
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse October 16
31, 2008. The State Clearinghouse reviews federally funded grants l11andated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Infoffi1ation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Don1estic 
Assistance. 



10/16/2008 12:27 9096n 9914 css PAGE 02/02 

PART I· FACE SHEET 
'M'.__._._. . .•._ •• •• ---------.' .~ 

'. TYPE OF SUBMISSION:APPLICATION FOR FEDEFtAL ASSISTANCE 
Mldifilld StandRrd Form 424 (RAII.02/01Io confirm to 1M Corporlllion's eGraots Sy~rem) Application I!.I IIlon.Cona~~~~~. . 

2a. OATE SUBMITlal fO CORPORAlioN .. '''1-;:0;; '11: RECBvEC elY STATE:' - '--'--'"-''' STATE AFlIlI.X.ATON ()ENT1F1ER: 

FOR /'Ll\TONAL ANO COMMUNrTY 
S~ICE (CNCS): 

10/17106 

2b. AfR.1CATl:lN 0: 

09SR093S0B 

S. API'\.CATON INFORvIA'TlON ----_...__ . 
-, NAME ANOCONrACTN~ TION FOR moJect OIRECTOR OR OTHEiFl . LEGA~ NAME: Iltlrmna Valley Corrmunlty Servlcss 

PERSOtHO BE CONfACTm ON WI TIERS rwo~ VING THIS APFI.(;A TION (give
 

OI.NS NLUlER:
 126436013 BreB COdaS):
 

...... ..... ._----_.._.... . NAMe: $andae Haydan
 
ACCRSS$ (give slrea! sddress, city, sLale. zip coda a,d counlY):
 

'T13..EJ'I"ONE NUMIlER: (909) 593-7511 6
141 South Spring Street
 
Osrermnt CA 91711
 FAX NWBs:l: (909) 596-8445
 
County: Lo~ Angeles
 ~ET 5-MAIL ADDReSS: rsvpshayden@linkrll1a.com 

._._-- 7. TVA: OF AR=\.tCANi"~ 
6. EMR..OYffi IDENTlFlCAilON NUMBE:R (EIN):
 

7s. Non·f'rof~
 
953100400
 

.. _.__
 til. COrrMInky-Basad OrganiZlltiOn 

e. TYR: OF AfR.1CAilON (Check appropriate boll). 

L'iJ Nl:W I--.J Ne.N/PREllIOW; GRANTf.:!: 

C...J CONT1NlJAiON r ..J A~
 
f Amendroonl. entar appropr;~IO ~lt8r(!I) In hOll(es):
 

A. AI.J~AmN 8. aUOGe;~afON 

C. NO COST EXTeNSON D. O'THER (specify MIO\N): 

9. NAME OF FEOERAL AGENCY: 

Corporation for National and Community Service 

. +~:Il. DESCRlFIN~'T~E 0; A~ICANT"S~.~~: ""---'--'" . lOa. GA TALOG OF Fa:lEAAL oat.ESTIC ASSISTANr.e ~ER: 9.\.002 

10b, TTTl.E: Retired and Sanlor Volunteer Progrllm Foothill ConmJ""les FtSVFl 

11.b, CNCS ~OGRAM NfTlAllVe (IF ANY):12, AREAS APFJ;,C'TED BY F'ROJECT (L.ist Otills. CouPllle!l. SISIeS. etc): 

Azusa. ClsrelTDfll, Covina. Cli3rmnd Bar.Glendom. La VGrne, F'ol'l'lOn~. San
 
OlPllll9 and Walnut
 

1~, PROF'OSEO F'ROJECr: STA~ DATE: 01101109 IiNO CATE: 12/31111 

15. ESTl'lM.TEO F'UNOfIIG: Year #:~
 

_..~ -- . 0R0eR 12372 mocess?
 
a. FEDmAL --_. $ 71,203.00 .. . Jl YES, THIS PRl:APPLICATIONfAPFl.lCA11ONWAS ~DEAVAIl.ABLE 

~::::"'- ~: __---~ '$S 3311'992203~'~OOOOO "-j ::;::~eOROm12372moCB5fOR 
.'l.J NO. PROGRAM LS NOT COV~ BY e.o. 1237-2 .M_. ".. 

d. L~.L ----.. , .._ .. -~_..... . 17, IS 'THE AF'R.ICANT DEJ..INClUENT ON ANY FEDERl>.L D83T?:::'""OOi<OT -~;=_;::-------- I..J YES ~"Y9S,"1l1lAchsnaxplanalion. ~ NO 

g, TOTAL. ..__ $ .103!}:2e.O~.._ ... . .• 

1a. om 'Il-iE BE:'ST OF MY KNOWL.~ A NO BELEF. ALL OATA iii Tl'1lS API'\.CATlONlF'REAPI'\.1CA1lON ARE TFlUE A ~ CORRECT, M DOCUMENT HAS BEEN
 
DU..Y ALm10RIZEO BY ~e GOVElWNG BODY OFTHE APFl.CANT AND THe APPL~ NT WL~ COtvFLV wrTH THE AITA CI'1EO ASSl.JFV\ NCES IF l1'lE ASS1STANo;.
 
IS AWARDCD. 

j16. LSAPFl.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVe 
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PART I - FACE SHEET
 
1. TYPE OF SUBMISSION: APPLICATION FOR FEDERAL ASSISTANCE 
Application [8] Non-ConstructionModified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System) 

2a. DATE SUBMmED TO CORPORA TION STATE A PPLICA TION IDENTIFIER: 
FOR NATIONAL AND COMMUNrTY 
SERVICE (CNCS): 

3. DA TE RECEIVED BY STATE: 

n/a 

10/17/08 

2b. A PPLICA TION 10: FEDERA L IDENTIFIER:4. DATE RECEIVED BY FEDERAL AGENCY: 

09SR093809 10/17/08 

5. APPLICATION INFORMATION 

NA ME A NO CONTA CT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: YMCA of Greater Whittier 

PERSON TO BE CONTA CTED ON MATIERS INVOLV ING THIS A PPLICATION (give 

DUNS NUMBER: 089884592 area codes): 

NAME: Robert Warnock 
ADDRESS (give street address, city, state, zip code and county): 

12510 EHadley St TELEPHONE NUMBER: (562) 907-6545 

2nd Floor FAX NUMBER: (562) 698-2275 
Whittier CA 90601 - 3942 

INTERNET E-MAIL ADDRESS: bw arnock@ymcaw hlttler.org 
County: Los Angeles

r-
7. TYPE OF APPLICANT: .6. EMPLOYER IDENTIFICATION NUMBER (EIN): 
7a. Non-Profit 

951684795 
7b. Community-Based Organization 

8. TYPE OF APPLICATION (Check appropriate box). ~£C£IV£D7
 
DNEW 0 NEW/PREVIOUS GRANTEE CT2 02':'''QD CONTINUAHlN AMENDMENTD v~lI I
srA"fJ .,'If Amendment, enter appropriate letter(s) In box(es): DD
 

A. AUGMENTATION B. BUDGET REVISION -~~~
 
C. NO COST EXTENSION D. OTHER (specify below): 

9. NAMEOF FEDERAL AGENCY: 

Corporation for National and Community Service 

1Oa. CA TALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002 11.a. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

10b. TITLE: Retired and Senior Volunteer Program RSVP of Whittier and the San Gabriel Valley 

11.b. CNCS PROGRAM INITIATIVE (IF ANY):12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc): 

It is bounded by the cities of Dow ney, Norw alk, Santa Fe Springs and La Mirada 
on the south, the cities of Pico Rivera, Monterey Park, Alhambra, South Pasadena 

-
13. PROPOSED PROJECT: START DATE: 01/01/09 END DATE: 12/31/11 14. CONGRESSIONAL DISTRICT OF: a.Appllcant ICA 391 b.Program ICA 391 

15. ESTIMATED FUNDING: Year#:~ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. FEDERAL $ 125,569.00 0 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLEI 
TO THE STA TE EXECUTIVE ORDER 12372 PROCESS FOR $ 97,632.00b. APPLICANT 
REVIEW ON: 

17-0CT-08c. STATE $ 36,682.00 DATE: 

U NO. PROGRAM IS NOT COVERED BY E.O. 12372 d. LOCAL $ 60950.00 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

e. OTHER $ 0.00 0 YES If "Yes," attach an explanation. ~ NO 

f. PROGRAM INCOME $ 0.00 

g. TOTAL $ 223,201.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN 
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE A TIACHED ASSURANCES IF THE ASSISTANCE 
IS AWARDED. 

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: c. TELEPHONE NUMBER: 

Mike Blackmore Pres Ident & CEO 

I b. TITLE: 

(562) 907-2727 

e. DATE SIGNED: 

10/17/08 

d. SIGNATURE OF A LrrHORIZED REPRESENTATIVE: 
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-----

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)
 

D Preapplication
 [gI New 

*Other (Specify) D Continuation
 

D Changed/Corrected Appl ication
 

[gI Application 

D Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Community Housing Improvement Program, Incorporated
 

*b. Employerffaxpayer Identification Number (EINfflN):
 *c. Organizational DUNS:
 

94-2223398
 010998797 

d. Address:
 

*Street 1: 1001 Willow Street
 

Street 2:
 

*City: Chico
 ~EDI 
County: Butte OCT 2 0 2008 

*State: CA
 

Province: t!..TATE CLEARING HOUSE
 

*Country: U.S.A. --- J
 
*Zip / Postal Code 95928
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

N/A
 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: *First Name: Imelda
 

Middle Name:
 

*Last Name: Michel
 

Suffix:
 

Title: Self-Help Housing Program Manager
 

Organizational Affiliation: 

*Telephone Number: (530) 891-6931, ext. 231 Fax Number: (530) 891-8547
 

*Email: imichel@chiphousing.org
 



OMB Number: 4040··0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonpmfit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-420 

CFDA Title: 

Rural Self-Help Housing Technical Assistance 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Butte, Glenn Tehama, and Shasta Counties. 

*15. Descriptive Title of Applicant's Project: 

The 100% application is for $2,300,000, Section 523 TA Grant to complete 95 equivalent units, single family homes. 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-002 *b. Program/Project: CA-002
 

17. Proposed Project:
 

*a. Start Date: 6/01/2009 *b. End Date: 5/31/2011
 

18. Estimated Funding ($):
 

*a. Federal
 2,300,000
 

*b. Applicant
 

*c. State
 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL
 2,300,000 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[81 a. This application was made available to the State under the Executive Order 12372 Process for review on 10/13/2008
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes [81 No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[81 ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: *First Name: David
 

Middle Name:
 

*Last Name: Ferrier
 

Suffix:
 

*Title: Executive Director 

I *Telephone Number: (530) 891-6931, e~O IFax Number: (530) 891-8547 

* Email: dferrier@chiphousing.org I \ 
*Date Signed: 10/15/2008 'Signature of Authorized Representative\ \ ~ 

/ 
Authorized for Local Reproduction Standard Form 424 (Revised 1012005)\j~ Prescribed by OMB Circular A-I 02 
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" 

_...--trJrJ8' 

!¥fH.to/J':"'"S-c'-''-" 

PART I - FACE SHEET
 
IAPPLICATION FOR FEDERAL ASSISTANCE ""1'1, TYFE~'~m 
, M:Illltled Slllndarcl Farm 424 (Rsv.rJ2J01l1J confrm 10 the COrllO'1JllOn'a eGrant& S)'stem) Apptie.uon ~ ~·Con5true1iOn 

128. OATESU3MmIDTOCO~RATION "13, 0A~REC:af8) BY STA12 • !STATE AfRlCATPN lJEN1"FER: 
FOR NA~LAI«) COJoiMJNnY I
 
SERofJ;:E (CNCS);
 

1012l)(08 I 
i 2b. AFFt.ICAroN D: 4, ~11: FlI:<:BVED BY ~L AG8IICV; i FEDERAL DNT1'1ER 

I i
d 

09SRl93519 10120108 
~:::~-'------------'---~---
5. APR.ICA'roN N<ORMA-roN 

LEGAL NAfl.£ Fresno COUntY l:conorric OpporU,mlOeS Qlrm1!lSDn i NAt.£ AI'lO CONTACT N=~ TDN FOR F'l'nJECT DR:CrOR OR 01l'£R )'
I FmSON 1'0 8€CONTACTBl ON M'\~ NlfOl..VNG 1lE APA..lCAroN (give 

0187fteOZ3 l_coOee): I 
f-------------------.----------.4 NA~ VICtoria A,lopes

AtXJRES5 {gIVe &1l'99l aQ~ress, c~)'. SIalB. Zip code lind cQUnly):
 
1Q20 ~riposa Mall Ta.a>t1OIE/IUtiER: (559) 263-1533
 

Sub 300 t=AXNlMI';R (559)253-1~ 

f~no CA 93n1 - 2504 MBlNET E-MAL AlUElS; ViCld.lDpes@fresnoooe,org 
Q)unty: Fresno 

I 7. l'Y'PEOF APf'I..ICAl'lT:I6. £M:lLOYER DNTI"ICATION N!.Mlffi (8111); 
7a. Nl)o-Profll! .-.1006519 
711. COIlJllJl'l~ Ac1lc:Jn Agency/COmrrunlly Acllon Pt<lgf..", 

Q:llmun~-8ased Or'g;tIli;[:!IIwlI 8.lYP£Of A~lCATON(o.«kapproprls18box). 

C ~ !~ I£W~OOS GRANTEE
 

=:J ~1'l:lN 0 A~ ~
 
If A~ndm9n1, etller llpPfoprlllle 1eltBr(s) in bOll(eg): D r-~ Ii~----___

IA. AOOM:KT'AroN B,BlOOETREvlSlON 

'I c, /110 COST EXlENSON D. 01l'I"fl (8p8Cify beIaw): I" 0CT 2 () 
9, NAM:OI'~LAG8IlCV: S.J"A.,. 

i ! Corporation for National it .. COtnft10(ltlXmervic. 

!1l>a, CATALOO OF fEDERAL DOt.en:: A3SETANCl: NlM~~:11.... DESau"tlVE ~EOFAFRICANrS l='ROJeCT;94.011 

!101l. 'OT1..E: Fool9r Gr;llndparent Ptool'llm ~no/Madera FGP 

112. ARfAS AFFB;TID BY PR:lJB::T (List~: COUntle8. ~tB8, 91c); , 11.b. CNCS ~MM Mt;\TIlE (F ANY): 

i IFresno County. CA and eonlllluoua clly il Madera, CA 

I _. I 
1---" ~---

13. PROFOSal Pf'oOJl:CT: STARrOATE D1IU1109 EH>OATE 12131/09 114. COr:GRESSONAL DISTRICT oJ<: a.Appllcant ~ b.Rol/ram ~ 

15. ~TED F\IMllNG: Year";~J 16. IS APR-leATDN S\BJB;r TO REvfel'l BY SfATE EKa:VT1VE 
OOD:R 12372 ~ 

a, FEDERAL $ 349,757.00 [] Y6S. TI'1lS I'Rl:AfRleATl)NIAPPLO'T(lN WAS MAOEAVALABLE-- ." -
TO 11£STA11: EXE.OJT1Ve ()fl[ER 12372 Fft:X:e:lS FOR$ 65,::1l19.00

b. AFRICAI'IT 
,', ,.--_._! REYf2NON; 

2O-OCT-(lllc.ST/l.1'E $ 0.00 DIfITE:.- ----,---", 
covffiffi BY e.o. 123=7';;:"2--..__..- -----r-o-I'tl. fmGRAM IS'NoT 

.. $ 76,637..00d.!.OCAL!  117. IS niEAPPLCANT DH.NCIlI6'lT ON ANY A:D:RAL. caJ17 
~ II, 01HiiR $ 8.762.00 I 0 YES If ·Yee,· lIttlJ(;h an ellpl8nsllon. ~ NO 

~_..!)q)GRAM~ J $ 0.00 --! 
. TOTAL _ i $ ~5,l56,OO ..41- ~- ~ _ 

18. TOll£~ES'TOF JM KNJWlEDGE:AND Bas::. Al.l- CIATA N 1HlS APA.O'~PPLCAllJN ARE 'TRlJEAND~. THE ~Hll,S BE!1N
 
OOI..Y A~EDBY ll-£GOV~ OOIJY OFTHEAPR-ICAl'lT ANJ THEAPPLCAl'lTWLL COlYR.Y Will-! Tl-EATTAQlEDASS~~ Fll£ASSIS'fAI'CE
 
IS AWARJED, 

a. T¥FH>Nt\M:OF AVTHORlZEDm1'lE5eO'AWE: 'j' b. W---
~ ~9r AilonillO J:xeclJDve llreetor 

I' """:""OFAUT'<".ZED_",;i.errAwe .__,, ,-_, 

J 
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10/21/2008 09:41 FAX 141°01/001 

PART I .. FACE SHEET
 

LEGAL NAME: Volunteer Genter Orange Co~JnIy 
PERSON TO BE CONTACTEiD ON MATII:RS INVOLVING THIS APR.ICAliON (;lIIe 

DUNS NUMBER: 054360722 BreB cadell):
 

NAME: Perry Wiggins
 
AOOR!:SS (glvlI streelllddress. clly.state, zip code lind county): 

1S01 I;. 4th SlreBI TFJ.EPHONENUMaER: (714) 953-5757 215
 

S",lte 100
 FAX NUMBeR: (714) e34.05!l!!i
 
Sanla Aoe CA Q270S - 3918
 Ml:RNCT SoMAL ADDRESS: pw igginB@volunteercenter.org 
COunt\!: OrenQe 

7. 'TYPE OF A~ICANT:6. EMFt.OY ER IDENTlFICATION NUMBER (ElN): 
73. Non-Profll ~ 

952021700 
...........
 7b. Volullteer Managern:llt Organl<:allon 

OCT 2 1 2008 

I RECEIVED 
8. TYPE OF AFRICA rlON (Chick Ipproprlete bOll), 

n NE.W I NeNl~EV IOUS GRANTEE 

I X I CONTINUATION Li AMENDMENT 

1/ AlTlIltldrT1llllt. enter ellll,ollr!llle letler(s) Itl bQlC{8S); ~l n STATE CL.(;ARIN(.1 HOUSE 

A. AUGMeNTATION e. eUOGEr REVISION 

C, NO COST EXTENSION D. OTl-EF{ (specify be/ow): 

9. NAME OF FeIlERALAGeNCV: 

Corporation for National and Community Service 

94.002 ----.- t~1,;: D=SCRll7I'rIIE~~~~~~-~-~I~;;'S ~RO~~; .101. CATALOG OF FEDERAL DOMeSTIC ASSISTANCE NUMBER: 

10b. Tm.E: Retired and Senior Volunleer Program , RSVP- Orange County. CA 

i 11.ll. CNCS PROGAAM INITIATIVE (IF ANY):12. ARE:AS AFFECTED BY PROJECT (List CltlBS. Countles, Slales, etcl: 

All 0' greater Orenge County, CA 

13. PROPOSeD PROJECT': STARTDATE: 01/01106 eND OATE: 12/311'0 14. CONGRESSIONAL DISTRICT OF: a.Applicant ICA 481 
..._-------

Hi. ESTI"-'1ATED FUNOING: Veer #: I 2 I 113. IS APPLICATION SUBJECTrO RCVIEW ev STATE execuTwe 

d. LOCAL --1----.......:::..$.. ?a,~~5.00
 
17.1$ THE APFUCANT DELINQUENT ON ANY FeoE~L Deal? 

B. OTHER $ 0.00 .. '_1 U yes If 'Y BS,' aUach an 8KpIMl!ltlon, (~NO 

r. ~OGRf'. M INCOME $ 0.00 

9,.T~T~.L., .. . .. ... _~...!~~~3.S.00 _ 
I
L_.. 

HI. TO Tr;E BEST OF MY I<NOWLEOGE AND BELIEF. AI.I. DATA IN THIS APPl..ICATIONIF'REAR'LICAliON ARa 'I'~U~ AND CORReCT, TI'1E DOOUMeNT ~s e~ 

DULY AUTHORIZED BY TJoIEGOVERNING BODY OFTHcAPf'l.ICANT AND THE APA..ICANT Will. co~v WITH THEATIAGHEDASSURANCES IF THe ASSISTANCE 
IS AWARCeD.-._._----_.... 
8. lYFHl NAME OF AUiHORIZEO R6lRESE/lITATIVE; b. Tnl..E: e. TB..EPHON5 NUIl.BER: 

Dan Mcquaid Preslden /lcee I (7~4).~5~_::m .1~~ ..•.•.__...... 

d. SIGNATURE OF AUTHO~IZED REPRIiSENrATrIIE: --1 0, DATE SIGNED: 
10/20/08 

APPLICATION FOR FEDERAL ASSISTANCE 
Modi/led Slllndard Farm 424 (Rev ,02/07 10 eoMlrm Lo IMe Carporellon's eGranls S~lllsm) 

2a. DATE SUBM!TT8:l TO CORPORATION 
FOR NAroNAL ANO CCMM~ITY 

SERVICE (GNCS): 
10/10/06 

2b. AF!=I.ICAT10N ID: 

09SR091925 

5. AF'R..ICA TlON INF=ORMATION 

Il.FEOeAAl. 

b, APPLICANT 

c.STATE 

---..., OfmER 12372 PROCESS? 
$ 13S,3ElO.oa I ~ YES. THIS PREAPR.ICATIONlA~ICAT10NWAS MADe AVAILABl.E 
$ 58,675.00 TO THE STATE EXECVTIVE ORDeR 12372 PROCESS FOR 

R.l:VIEWON; 

DATE; 21-0CT-08 

n NO. PROGRAMlS NOT COVERa'l BY E.O. 12372 

0.00 

3. DATIE RECElVED BY STATE: 

4, OATERECBVED BY FEDERAL AGENCY: 

10/20106 

NAMEAND CONiACT INFORMA TION FOR PROJecT DIRECTOR OR OTHER 

1.lYPEOFSUBMISSION:
 

Appllcallon Ix I NQt'loCOntttuelion
 

STATEAPA.ICATION IDENTIFIER: 

FeDEAA L IDSNTIFIER: 

08SRfO\QQ4 
....--.-.---- .--..-....--...---------------1/ 



10/22/08 15:29 FAX 530 661 5813 CITY OF WOODLAND lfIJ UUl 

Version 7/03APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE ; DATE SUBMITTED 

October 22, 2008 
Stata Application Identifier 1. lYPE; OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Pre-applicationApplication 
Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY r:Construction r::Conslruction 

,-, Non-Conl;truclion J5< Non-Construetlon 
IS. APPLICANT INFORMATION 
Legal Name: Oraanlzatlonal Unit: 

City of Woodlend 

OrganlzatlonalOUNS:
09567660 _ 

--" -
..... _r"' 

.. ~. 

8e~rtmew·o mum Development Depar1ment 

~i1ion' e evelopment and Housing Division 

IAddress: 
StreeL: 
300 First Street 

U 
I 

..... .I-~\lr-Ia_
nrT 2 2 2008 

, . Nams and telephone number of per.ion to be contacted on mattars 
Involving this application (give allila code) 

~efix: FIrst ~ame: 
s. Cynt a 

~bdland ~iddla Name 

~g~onty; STATE CLEARING HOUSE sAtll~ame 

@,lte: ~5~<i" Suffix: 

Bmr1ry: 

~. eMPLOYER IDENnFICATIO~ NUMBER (E/N); 

Email: 
cynlhia.lihellit@cilyofwoodland,crg 

Phone Number (give are:. ~Oclc) IFax Number (give araa coda) 

9'( _6000 '/5Cf (530) 661-5815 (530) 406-0632 

~. TYPE OF APPUCA'rION: • TYPE OF APPLICANT; (Sea back oHorm for Application Types) 

~! Now r.: Continuation 
If Revision, enter approprlale laller(S) in boX(es) 

n Revision City or Township Government 

(See back of fO/lTl for clescrlpllon of lettars.) Other (spedfy) 

Other (specify) 1\. NAME; OF FeDE~L AGENCY:. . 
U.S. Economic Delle opment Administration 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

-
~~~1lff.3~6f9~~orks and Economic Development Planning and deslgn of City of Woodland's Downtown Parking Garage 
12. AREAS AFFECTED BY PROJECT (C/t/es. CoutHiltlS, Stllte~, etc.); 

Yolo County ICily of Woodland 

13. PROPOSED PROJECT 14. CONGReSSIONAL DISTRICTS OF: 
Slart Data: 
MarCh 2009 

IEnding Date; 
AugUSl2009 

a., Applicsnt
First 

~,proJect
Irsl 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRn~R 12372 PROCESS? 

a. rederal iii 
125.000· B. Yes. ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 

b. Appllcanl iii 
125,000 

uu 

. 
. AVAILABLE TO THE SrATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

e. Stale $ uu DATE; October 22. 2008 

d. Local iii b.No. r! PROGRAM IS NOT COVERED BY E. O. 12372 

e. other $ uu 

126,000 . r: OR j:lROGRAM HAS NOT BEEN SELECTED BY STATE 
~ORREVIEW 

f. Program Income :$ 
"'\ ___~_ U\i 

~..:b·r~; .j • 
17.lS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL S uu 

?J15,~f)O C Yes If "YeE>" llttlilch an explanation. ~iNO 
18. TO THE BEST OF tIN KNOWLEDGE AND BELIEf. ALL. DATA IN THIS APPLlCATlON/PREAPPLICAnON ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPI.Y IMTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AulhOrized RenreEienta ive 
fjr./ix Middle Name\:Yl~Name G. 
Last Name Suffix
Deven 

b Title c. Tere&hOne Number (giva area code)
City Maneger (530) 61-5800 

~, ~J~I;,0f Aut~d ~~entati\le e"Date S~e~ 
... , :'.k ~A ./4j,,,UJ~A.-..I / .I~.I October , 2006 

PreviOus E~iIion Usab'~ V V Standard Form 424 (Rev.9-2003)
 
Autho~ed for L.ocal Reproduction Pre5cribed by OMB Circular A·102
 



Version 7/03APPLICATION FOR 

V StandarCl Form 424 (Rev.9-2003) v 

FEDERAL ASSISTANCE ~ DATE SUBIVIITIED Applicant IdenUDer 
October 22, 2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identifier 
Application Pre-application 

r: Construction r,Construction 4. DATE RECEiveD BY FEDERAL AGENCY Federal Identifier 

rl Non-ConstrucliDn ~'Non.Con"tructlon 
$. APPLICANT INFORMATION 
Legal Name: OrllanlzatlonllJ Unit: 

City of Woodland Be~rtm$nl' 
o mUnlly beveloLlment Department 

Organizational DUNS: ~iv~ion'
09587860 -- ._- e evelopment and HoU5ing DlvlsiOll 

~ddress; ....,1-.TT___.... I\lr-I I Name lind llliephoflV mJmber of pel'Son to bv contacted on matter.! 
Street: 

~' 

InVolving thl, llPplicatlon IglvEl ama codv}
300 FIrst Streel 

~enx: ~rst ~iame:nrT ?, ? ?f1flR s, ynt IS 

~. ~Idd'e Nllme
odland 

County; STATE CLEARING HOUSE SR~lt~ameYolo 

t'~le: ~fd Suffix: 

'O~lry; Em~~;cyn lS.ehallll@cltyofwoodland.Ofg 

~. EMPLOYER IDENTIFICATION NUMBER (EIN); Phon!;! Number (give area cod!:) rax Number (giVl: O\tea code) 

9'/ _6000,/5" (530) 661-5815 (530) 406·0632 

8, TYPE OF APPLICATION: IT. TYPE OF APPLICANT: (See back ofform for Application Types) 

J5<i Now D Continuation r: Revision City or Township Government If Revision. enter appropn<lle leller(s} in box(es) 
(See ba~ of form for description oflette~.) plher (specify) 

Other (spedfy) ~. NAM~ OF FfcDERAL. AGENCY;
U.S. Econornc Development Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1'11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

-
~~tl~<lfl~3'Ht~~~0rl<s and e:oonornic Development Planning and design of CIty of Woodland's Downtown Perking Gal'llge 
12. AREAS AFFECTED BY PROJECT (Cities, Covnt/es, Stllte~, ate.): 

Yolo County ICily of Woodland 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEOl'ldlng Date: a. Applicant ~i i='roject 
March 2009 August 2009 First irst 

16, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ClR.O~R 12372 PRQCESS? 

a. Federal ~ 
uv 

a. Yes. ~ THIS PRl:APPLlCA110NIAPPLlCATION WAS MADE125.000 . 

b, Applicant $ uv ' AVAIlABLE TO THE STATE EXECUTIVE ORDER 12372 
125,000 . PROCESS FOR REVIEW ON 

e. State $ ,uv DATE: October 22, 2008 

d. LQcal IS ,v' 
b.No. r! PROGRAM IS NOT COVERE:D BY E. O. 12372 

e, Other [$ .- r"! OR PROGRAM HAS NOT ElEEN SELECTED BY STATE:
125,000 . ", FOR REVIEW 

f. Program Income $ 375,000 .uu 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ ."" T:; Yes If VY!;!S" anach an explanation. ~iNo 
18. TO THE BESi OF MY KNOWL.EOOE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY ntE GOVERNING 130DY OF THE APPLICANT AND THE APPLICANt WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Autl'lorlzed Recl'9sentative 
RfP.fil( ~,\Nams Middle Narne

G. 
bast Name Suffilt 

even 
b TIlle c. Tele~l'1One Number (give Sf8lI code) 
tity Manager (530) 61..5800 

~. S.7'J~~of AU~d ~.JAentatlve 4h LA 
~ .. ~~ -;, "J~" 'i.~N\ ~A So Date S~ed 

October , 2006 

PrevIous Edition USllb~ 
Prescribed by OMS Circular A-1 02AuthOrlted for Local ReprOducllon 

ZOO/iJ <INV1UOOM dO .U,r::>- C18S 199 OCS XVd 11:Sl 80166/01 



FROM :DAS BUDGETS FAX NO. :9163415147 Oct. 23 2008 08:05AM P2 
JMB Approval No 0348·0043.' 

PrcvlOU~ EdlT.l(1nR Nul Usnble 

APPLICATION FOR FJ!:DERAJ. ASSISTANCE 2. D;w~ Submilleci Applicant Identifier 

1. Type of Submission: 3. Date Rec'd hy Stat.e State ApDlication Identifier 

ApplicQtion Preapplieation 
Construct.ion Construl.l(.ion 4. Date Rec'd by Federal Federal rdentifil-T 

. - _.. .. 
198910009X NoncanstructiOll Noueonstnll.ltion- .. -

5. Applicant Infolmutian: Ol'ganizational Unit:: 

Legal Name aud Address; Division of Water Quality ! 
(give city, county, state.• ond zip code) ~3ml.l ~nd t~lCPhO~~ of pcra~n to be C(lYlrncte onfit~ FI\/E[ 

State Water Resources Control Board ",oJ,,,. fln. ""ph"h,n (g'" ""'. «>d,), I .-
1001 I Street, Sacramento County Lill-loven 0CT 2 3 20 
SllCI'amento, California 1)5~14 (91f1) 341-5~73 08 

fl. emplllye,' Identification Number (BIN): 68··028] 986 7. Type of Applicant: (enter appropriate let~fT !.W'E CLEARING HOU E 
A. Stnte 1-1. Jndependel\t eh6Gl-D~>;tti.c.I. ______ -

6, DUN S Ntl111ber: 808321913 B. County 1. State Institute of Higher Learning 

N. 'I'ypl.l of Application: C. Municipal J. Private Univcrsity 

New Revision X C<mtinuation D. TOWI'l6hip K. Inclilln Tribc . .- - -
If Revision, enter appropriate letler(s): _. - E. Interstate L. Individual 

A, Increase Award B. Decrea6e Award F. Intermunicipal M. 11 rofit Organization 

Co !nerel1~e DUl'ation J..>, Decrease Durlltinn G. SPCl.lill] District N. Other (specify) 
Other (specify) _. 

I). Name of Federal AgC11I.lY: 
]n. Catll.!og of !"'edcrlll Domestic Assista.nce Number U. S. Environmental Protection Agency 

66,419 
Ti.tle: Water Pollution Control State lind Intel'state It. Descriptive Title of Applicant's Project: 

Program Support 
To pl'otect and improve Californifl'6 surface Wlttl.:rs in the 

12. Area Affected by PI'oject: imlliementation afwater quality laws in the California Porter.Cologne 
(cities, countic.:s, s[!l.tes, etc.) Watcr Quality Control Ad and the fcderlll Clean Water Al.lt (CWA). 

St!l.te of Clilifofnia 
13, Proposed Projcct: 
Starl Date Enn Date ]4. CODgre.~sional District of: 

7/112008 6/:10/2011 Applimml.: Project: 
J Califomia . All 

IS, ESTIMATED FUNDING: I 6, I~ the application subject to review by the State 
EXl.:cutive Order (HO) 12372 proec~~" 

a. Federal :1>23,851.257 a. YES: _X_ This lIpplication/preapplicut.ion was made 
b, Applicant $0 availublc 10 the State EO 12372 process for 
c, Slllie $17,814,772 nwiewon: 
d. Local $0 nate: Octobcr 23., 200R 
e. Other $0 b. NO; . Program is not covereJ by so It 12372-
f. ProBram Income $0 .. _ Program has not been $elected by the_. 

state forrevicw. 
g. TOTAL $41,666,029 17. Is the applicant delinquC11t un allY Federal debt? 

--. YES, attach explu.nlilion -X NO-_. 

]R. TO nmnEST OF MY I(NOWLED(j~ANDBm.IEF,ALLDATA IN THIS API'LICATrON/PREAPPLTCATION ARE 
TRUE AND CORRECT, TJ-IB DOCUMI:lNT HAS DEEN DULY ALJ'I'HORIZHD HV TIlE QOVERNING nOARl.> OF TIlE 
APPLICANT, AND TilE APPLICANT WILT. COMPLY WITH THE ATTACHBD ASSURANCES IF TH E ASSISTANC~ 

IS AWARDED, 

a, TYred N'amc or Authorized Representative h. Title: c. TelcphOlle Number 
Dorothy Rice Executive Dirl.:cll\Y (916) 341-5615 

d. Signature of Authorized Represent..live e, Date Signed: 
10/28/2008 

.. AUTHORiZED FOR' ,neAL !Ul,PROl)UCTION Sfa,nrlard f'urrn 4;24 (Rev 7-97) 

J'rc.'lCriheo by OMR circlilor A-! 02 



OCT-24-2008 08:51 

APPLICATION FOR FEDERAL AS 

SF 424 (R&R) 
1.' TYPE OF SUBMISSION 

o Pre-application III Application 
o Changed/Corrected Application 

S. APPLICANT INFORMATION 

• Legal Name: ISurfx Technologies LLC 

Surfx Techologies 

2. DATE SUBMITTED 
ANCE I 

3. DATE RECEIVED BY STATE 

I 
4. Federal Identifier 

I 

310 ::HH::l bUbb J-'.UUL: 

I Applicant Identifier 

I I I 

State Application Identifier 

I I I 

I 
• Organizational DUNS: 1005065664 I 

I 
1 

I 
I•State: ICA: Callfo RECEIVED 

190232 I nrT '> If ?/1nQ 
£ L.VVV 

• Last Name: ~T~n:: 1'"'1 - .SUffiX.·. UrlUS 
IIWood II "I 

I Email: Iwood@surfxtechnologies.com I 

R: Small Business 

Small Business Organization Type o Socially and Economically Disadvantaged 

9.• NAME OF FEDERAL AGENCY: 

I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I 
IOffice of Science Financial Assistance Program I 

I 

14. CONGRESSIONAL DISTRICTS OF: 

b.• Project 

IICA33 I 

• Last Name: Suffix; 

IIGUSchl 
11 I 

I • Organization Name: ISurfx Technologies LLC 
I 

I 

I 
I • State: ICA: Califonl 

• ZIP I Postal Code: [90232 I 
I • Email: Iguschl@surfxtechnologles.com I 

OMB Number; 4040-0001 

Expiration Date: 04/30/2008 

Department: 
I 

- Street1: 13617 Hayden Avenue 

• City: ICulver City 

Province: [ 

IDivision: I 
IStreet2: 1 

I County: I 

I • Country: IJNITED Sll- ZIP 1Postal Code: 

Person to be contacted on matters involving this application 

Prefix: • First Name: Middle Name: 

I II Hans II Gregory 

- Phone Number: 1310-558-0770, exl. 111 I Fax Number: 131 0-388.6066 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 

1 95-4742361 I 
8.' TYPE OF APPLICATION: III New 

o Resubmlsslon 0 Renewal 0 Continuation 0 Revision 

If ReVision. mark appropriate box(es). 

o A. Increase Award o B. Decrease Award o C. Increase Duration 

o D. Decrease Duration 0 E. Other (specify) 

7.· TYPE OF APPLICANT: 

OCher (Specify): 

o Women Owned 

IChicago Service Center 

• Is this application being submitted to other agencies? YesD No[{] [81.049 

What other Agencies? TITLE: 

11 .• DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

IDOE Topic 46, Subtopic (a): Atmospheric Plasma Etching of Niobium Cavities
 

12. • AREAS AFFECTED BY PROJECT (cities, counties, slales, ale.)
 

ICulver City. Los Angeles County, CA
 I 

13. PROPOSED PROJECT: 

• Start Date • Ending Date a. - Applicant
 

106/01/2009 1102/28/2010 \
 ICA33 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name:
 

lor. II Peter IIC.
 

PositionfTitle: IAPPlications Engineer 

Department: [ I Division: I 
• Street1: 13617 Hayden Avenue I Street2: I 
• City: [cutvar City ICounty: I 
Province: I I' Country: IJNITED S11 

• Phone Number: 1310-558-0770. ext. 113 I Fax Number: 1310-388-6066 



OCT-24-2008 08:51 Surfx Techologies ~1U JI:H:l bUbb t'.UUJ 

Page 2 SF 424 (R&R) APPLI( ON FOR FEDERAL ASSISTANCE 

17. + IS APPLICATION SUb.. ...CT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

16. ESTIMATED PROJECT FUNDING 

I 
a. YES 0 THIS PREAPPLICATION/APPLICATION WAS MADE 

a.• Total Estimated Project Funding 1100.000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Y Total Federal & Non-Federal Funds 1100.000.00 I 

DATE: 110/24/2008c.• Estimated Program Income 14.099.00 I I 

b, NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing this application. I certify (1) to the statements contained In the list of certlflcatlonsY and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances· and agree to comply with any
 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

o Y I agree 

• The 1151 ofcertification" and assurances. or an Internet "lie where you may obtain this /1st, i" contained in the announcement or agency "pecific in$lfuctions. 

19. Authorized Representative 

YPrefix: • First Name: Middle Name: Last Name: Suffix: 

II Hans IIGregory IlwoodI II I 
+ Position/Title: IPresident & Chief Executive Officer 1 - Organization: ISUrfX Technologies LLC 1 

Department: I Division:I I 1 

• Street1: 13617 Hayden Avenue I Street2: I 1 
+ City: ICulver City I County: I I • State: ICA: Califor I 

Province: I 1* Counlry: IJNITED 511 • ZIP 1Postal Code: [90232 I 
• Phone Number: 1310-558-0770. ext. 117 I Fax Number: 1310.388-6066 I- Emali: Iwood@surfxtechnologies.com I 

+ Signature of Authorized Representative • Date Signed 

Completed on submission to Grants,gov Completed on submission to Granls.gov 

20. Pre-application I I.M?E~jl II I 
21. Attach an additional list of Project Congressional Districts if needed. 

....
: .' .I': 

~ 

I l1\ ~: l' ,'. II I 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 

Total P.003 



Oot 27 08 OS:23a p. 1 

OMS Number: 4040-004 

Expiration Date: 01/3112009 
... " . 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 Version 02 

.1. rype uf Sul.ulIissiull. 2. Type of Application: If Rcvi:lion. :)l,)lcct oppropriate l\3tter(s) 

0 I·)reapplication D New 

[!] Ar)l)licR lion ~ Continuation Other (tipecify): 

0 Changed/CorrectE!eJ Application 0 Revision 

:1. O:Jle RI:!~eiveci ~. AppliC;;;JnlldAnllfier: --

r RECEIVED 
!'\;i. Fl'!d Entity Identifier: 5b. Federal Award Idenlifier: 

2008R02143B OCT 2 7 

Slate Use Only: 
STATE CLEARING HOUSE 

6. Date Received by Stale: 7. Stote Application Id~ntifier: .--.. 

8. APPIIr.ANT INFORMAlION: 

o. Legal Name: State of California 

b. Employer/Taxpayer Identification Number (I:IN/IIN): c. organlz<ltlorl<tl DUNS: 

680364962 00254-0'768 

d. Addre:is: 

Street 1: 1516 Ninth Street MS-1 

Street 2: 

City: SaCfialllcnto 

County: Sacramento 

Slale: CA 

Province: 

Country: U.S.A. 

Zip 1Postal Code: 95814·5512 

e. Qrganilational Unit: 

Department N3me: Oivision Name: 

C<llitornia energy Commission 

.. ... 

f. NllnlQ and contact information of person to be contacted on matters involving this application: 

Prefi",: Mr. Fir~l Nama: John
 

Middle Name: P.
 

L::Ist N:.me: 9ull<;\1"
 

Suffix: II 

nll~: M"r\~o~r 

Ol"ganizational Att11i3lion:
 

...
 
Telepl10ne Number: (916)654-4204 F;'jx Number: (916l654-4076 

Em<lll: jbutler@elW1"9y·~t::lte.c~.us 

mailto:jbutler@elW1"9y�~t::lte.c~.us


Oct 27 08 OS:23a 

OMB Number; 4040-004 
Expiration Date: 01/31/2009 

~---------------~--------_,.... 
APPLICATION FOR FEDERAL ASSISTANCE SF"424 Version 02 

9. Iypl:! of ApfJlic.:<:llll. 

A State Government (State) 

10. Name of Fcdcml Agenc:y: 

U. S. Department or Energy 

11. C;;italog of Federal Domestic Assistance Num ber: 

8U)41 

CFl)A Tille:
 

Sl(lte En0rgy Program
 

12. Funding Opportunity Number: 

DE PS26 08NT002B-1
 

Title:
 

PrUYIi:.llll't'Ci:\1 200$ State energy r'rogr'3n1 Formula Granttl 

13. Competition Identification Number: 

14. Areas Affected by Project (Cities, Counties, States, etc.):
 

Statewide
 

~.. .."·---------------------~-~-----~-------~----------I 
15. OescrlptivQ Title of Applicant's Project: 



Oct 27 08 OS:24a 

OMS Number; 4040-004 

f:xpiration Date: 01/31/2009 
.--~-----------------------~-----,.- ,.---------~---~-------,.. , 

APPLICATION FOR FEDERAL ASSISTANCE SF·424 Version 02 

16.Con9rC~siol'\3J Di5tri~t Of~ 

b. Program/Project: Statewide
 

Attach an additional list ot' Program/f'roj~Ct Gongres~lonal Di~ll iul~ If ne~dcd;
 

17, Proposed Projec:t: 

a. Start Dale: 07/01/2008 l). Ena Date: 06/3012009 

16. I;stimated Funding ($): 

0. FGldeml 2,15',000.00 

b. Applicant 430.200,00 

C. Stale 1.847,975.98 

\l. Local 0.00
 

e.Othor 0.00
 

(, PI'091'0r\1 Income 0.00
 

g. ,'OTAL 4,429,175.98 

19. Is Application sUbject to RQview By State UI)(1er E)(~cut("C Oreter '12372 PI u(;e~~?: 

o a. Tilis application was mode available to lhe State un,1er the Executive Or'(Jer 12372froceS$ for review on: 05/12/2008 

o b, ProgrClm is :iubject to t:.O. 12372 but I'1as nut UI;;!(;!11 ::;c::lel..:l~d by the Stote tor ni~\tiew. 

D c. Program is not covered by E.O. 12372 

I-------~-----_ ... 
20. Is the applicant Delinquent On Any FederQI Debt? (If "Ye$", provide explanation) 

No 

21. By signing this application, I certify (1) to the statement!; contained in tha Jist of certifications·· and (2) that the statements
 
herein are trU(~, completa and accurate to the best of my knOWledge. I also provide the reqUired assumnces·" and agmc to
 
comply with any reSUlting terms if I accept an awaru. I ilm Qwars th"t ~ny (else, fictitiou~. or fraudulent st~t~mel,ts or cl<lim~
 

may subjec:t me to criminal, civil, or administrative penaltics. (U.$. Codo Title 218. Section 1001)
 

o IAGREE 

h 'fh~ list of certifications and aS$urances. or an internet site where you m<:1Y obtain Ihis list, is contained in ttle ,~nnouncementor agency
 
specific instt'uclions.
 

Authori:z:ed Representative:
 

Prefix: Mr. First Name: .JOlln
 

Middle Name: P.
 

Last Name: Butler
 

Suffix: II
 

Tille: Manager
 

Telephone Number: (916)654-4204 Fax Number:
 

Email: jbutler@energy.state,co.us
 

~igl\ature of Aulhorl2ed Represen1aliv0: Signed Electronically Date Signed: 05/12/2008
 

mailto:jbutler@energy.state,co.us


Ub UJ::LUp L I\asa 0,) I-LtUL-UU I U 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Uct :L~ 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: ·2. Type ofApplication: • If Revision, select appropriate letlerts): 

o Preapplication [g] New 1 I 
[8] Application o Conlinuation • Other (Specify) 

o Changed/Collected Applicalion o Revision I I 
·3. Date Received: 4. Applicallt Identifier: 

IcomJ>eted by Grants.go- upen su~mlsslon. I I I .-
Sa. Federal Entity Identifier: ·5b. Federal Award Identifier: __,",.-1\ len 

I I I nC\..lr-~,l \f '-~ 

State Use Only: OCT 2 9 Z008 

6. Date Received by Stale: I I /7. State Application Identifier: I ,,.,. ,,,.- I 
vi .... ~-

B. APPLiCANT INFORMATION: !.------' 
• a. legal Name: Isave Our Shores I 
• b, EmployerlTaxpayer Identification Number (EINlTIN): • c. Organizational DUNS: 

19'2745'~H 1 1611973988 I 

d. Address: 

• Street1: 1345 Lake .!';venue, Suite A I 
Stree12: I , 

• City: Isanta Cruz I 
County: I I 

• Stale: I ell.: California I 
Province: 

1 I 
• Country: I :JSA: JNITED STATES I 
• Zip I Postal Code: 195062 I 
e. Organizational Unit: 

Department Name: Division Name: 

I I I I 
f. Narne and contact infonnation of person to be contacted on matters involving this application: 

Prefix: IMS. I • First Name: ILa'~ra 1 
Middle Name: I I 
• Last Name: [Kasa r 
Suffix: I I 
Tilla: IExec·~tive Director I 
Organizational Affi~ation: 

I 1 

• Telephone Number: 1(63:') 462-5650 I Fax Number. j (831) 452-6070 I 
• Email: 11 kasa@sa....eo'.lrshores.org I 



OJ 1-'tOL-OU f U 

OMS Number: 4040-0004 

Expiration Dale: 01131/2009 

L K.asa 

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: Select Applicant Type: 

M: Nonprofit with 501C3 :RS Status :Other than Instituti~n of Higher EdL:cation; 
1 

Type of Applicant 2: Sefect Applicant Type: 

I 1 

Type ofApplicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
-10. Name of Federal Agency:
 

National Oceanic and Atmospheric Admi.nistration I
 

11. Catalog of Federal Domestic Assistance Number: 

[11.463 I 
CFDA Tille: 

[Bahi tat Consern tion 

I 
• 12. Funding Opportunity Number: 

INMFS-HCPO-2009-2001501 
I 

"TItle: 

FY2CJ09 Corrmunity-b3sed Marice Debris Prevention and Removal Project Grants 

13. Competition Identification Number: 

[21201:1 I 
Title: 

I I 
14. Areas Affected by Project (Cities. Counties, States, etc.): 

County, CA[santa Cruz 

I 

- 15. Descriptive Tille of Applicant's Project:
 

"Save Our Shores: Estab:ishing an Adopt-A-R~VEr Progran in Santa Cruz CO:Jnty"
 

Attach supporting documents as specified in agency instructions. 

,,'I Add Attachments II ~." :, :'; II ":.' 
f 



L K.asa 

OMS Number: 4040-0004 

Expiration Date: 01131J2009 

Application for Federal Assistance SF-424 Version 02 

16.. Congressional Distric1s Of: 

.. a. Applicant 
1 
14 I .. b. Program/Project j14 I 

Attach an additional list of Program/Project Congressional Districts jf needed. , II Add Attachment II ;" : ::,' ~.. .'. - .. II .. 
I 

17. Proposed Project: 

.. a. Start Date: 
1 06 /01/2009 r .. b. End Date: 10513112011 I 

18. Estimated Funding ($): 

• a. Federal I 
• b. Applicant I 
.. c. State I 
• d. Local I 
.. e. Other I 
• f. Program Income I 
e g. TOTAL I 

149/848,001 

o.oal 
50,DOO.OD] 

99,B56.00~ 

0.001 

0.001 

299,704. oaf 

+19.15 Application SUbject to Review By State Under Executive Order 12372 Process? 

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

I 10i29/2008 I· 

" 20. Is the Applicant Delinquent On Any Federal Debt? (If '"Yes", provide exptanation.) 

DYes [8] No I . , : ~ : ~ . ... I 
21. -By signing this application, I certify (1) to the statements contained in the list of certifications·" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. r also provide the required assurances"" and agree to 
comply with any resulting rms if I accept an a rd. I am aware that any false, fictitious, or fraudulent statements or claims may 
so bjeot me lIC criminal, c· • or administrative p -e'S' Code, Tille 218. sectfon 10011 

~"+IAGREE ...~ / (' ~ 
_. The list of i tions and assurance,('~r n rntemet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. ' 

Autho rized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I~s. 

I 
jKasa 

I 

I 

r 

.. First Name: jLaura 

1 

I 

I 

" Tille: [Execut.i·J'e ~irector I 
.. Telephone Number: 1(831) 452-5660 ext . 81f 1 Fax Number: I ( 831 ) 462-6070 I 
.. Email: !lkasa@saveourShores.org 

f 

.. Signature of Authorized Representative: [Completed bV Grants.goll upon submission. , .. Date Signed: j:ompteted b,. Grnnls.gov upon submission. I 
Authorized for local Reproduction Standard Form 424 (Revised 10(2005) 

Prescribed by OMB Circular A-102 



;1 
~.,.-' 

l>,~'" GRANTS.GO\/'"' Grant Application Package 

Opportunity Title: ~ 2009 

further informa~ion contact Tisa~______ 
Melanie Gan9G 

Open Rivera Initiative 

Nat,ional 

11. 463 

Habicac coneerv~tion 

NMFS-MCPO-2009-2001496 

2119945 

07/11/2008 

10/31/2008 STATE CLEARING 

r' I will be submitting applications on my behalf, and not 00 behalf of a company, stata, local or tribal governmont, acadami8. Of' other type of 
organl:zatlon. 

Offering Agency:
 

CFDA Number:
 

CFDA Description:
 

Opportunity Number:
 

CGmpetition ID:
 

Opportunity Opon Dam:
 

Opportunity CloSIl Date:
 

Agency Contact:
 ~or 

(Tisa.Sh08c~k@noaa.gov) or (Melanie. 
Gange@noaa.gov) at 
(301) 713~0174. Potential app1icancs are ~nvited to 
com:acc NOAl\. 

• Applicatlon Filing "'ame: [ OJAI VAI,I,EY TRAIL BRIDGE 

Mandato Documents Mo~ Fo"" (0 l\IIandeto Documents for Submiti$ion 
Complete 

Project Narracive Attac~0nt Form 
Budget Narrative Attac~~ent Form 

Move Form to COSH FOl:!l\ 
Delete AeeuranC6S for Non-Cons~ruct1on ~rograms (St-42: 

Budget lnformation for Non-con6truction Progr~ 

o ional Documante Mov~ >orm Ul OptiMal DocLimenb for Submission ••••••••• 
$ubmlaalon LIBlDi~c1osure of Lobbying Activities (SF-LLL) 

Mov~ Fo." \0 
081916 

•Enter a name for tha appllcatl~ In tha Application FlIIng NlIme field, 

- This application eEln be oomplt!lted in ita entire(y ollllne; however. you will need 10 login \0 'M Grants.gov website during the submission pt'OCflss. 
- '(au can Sllve your applioalion at any time by clicking the "Save" button at the top of your screen. 

•
- Tha "Save &. SUllml!" bVltOn will not be functional uml1 ail required dati fielda in the appllcanon are complet0d and you clicked on Ine "Check Package for Errors" bl;1;lon and 
confirmed all data required dala field~ are oompleled. 

Open and complete all of the documents 'ratedln the "Mandatory DOCLll'M!I1IS" bOJI. Complete tha SF-.424 form first. 

- ~ is reoommend~ thaI the SF-424 form be the ftfSt fOIm completed for the appllCEltJon paCkagll. Data entered on \he Sf-424 will populate da~ fleldii In other mandatory and 
o"tional forma and tile user cannot enter data. in ttlase fields. 

- The forma 1I~{ed in thIS "Mandatory DOClJme~" bOx and "Optional Documenl:$" may be pradeffned forma, !lueh as SF·424, form8 where II aocuJ'nent needs to be Bn8Cl1ed, 
such as the Projeet Narrative or a comblnllllon of l)oIh. "M61ndeltory Documents" are required for lhia application. "Optional Documenl,B" can be used to provide additional 
aupport for \I11s, application or may be required fOr Specific typea of grsN aClivily. Reference tha ilppllCll!Jon package inst1uctiona rer more information regarding ·Optional 
Documanl!l". 

- To open and complete a fotm, simply elicit on the form's "arne to select the item and l:/1en Click on the => button, This wlll mOViill/'le document to the appropriate "Document'S 
Illr Submission" bel( and me 'orm will be automatically lidded to your application pacl<lIge. TO view the form, 8croll down ltIe $Crel!ln or aelect !,he I'orm name and click on tne 
"Open FCJm1" butlon to begln completing the I'llquired data nelds" To remove a form/documel'lt from 1he "Ooet.lmanl8 for SUbmission" box, click the document nerne to e.eleClIt, 
and then dlcll the <= button. Tilts will N:!I\lrn tha form/documant to 'he "Mandatory Documents" or "OPtional Documents" box, 

•
- Ali documents lillled in the "Mandatory Documenlll" boll muat Ile moved to the "Mandatory OOCl.lmenls for Submiaeion" bol', When you open II requillld form, the field!! WhiCh 
must be complelt!d arc highlighted in yellCMI with a rOO bortler. 0pllon81 neld5 and completed I'\elda are displayed in v.ttita. If you enter invalid or inconlplelO! information In e 
11(,1(\, you will receive an error mcsllQge. 

Click tile "Sava & Submit" button to submit your appllcallon to Grartts.gov. 

, Once you have properly completed aU required documene /lod a«ached any reQuired Or Qp\ionel document9\lo", ~"v.. Ih" COmpleted applioo.tion l::r)' ol!Ol<!ng on Ine "S.we" 
bultPn. 

- Click on tile "C)'I6Ck Package for EJTOr!l" btl\tQn to ensura lhal you ~ve complated all required data fields. Corr~ ally erro~ or if none are round. eave !lie application 
paClkage. 

• Tl1e "Save & Submtr' !lI.J\tOn will become sctlve; cllcI( on Ihlt "Save &. Submlr button to begin the appllCllIlOll submiaaion proce$$.
 
- You will be liIken to the applIcant login Plil(jO 10 enter your Qcanta.,gov UOi6Jname and p8S!lWOrd, Follow all onacreen iI)~n.H:;tion9 tor eubmi$sion.
 



PAGE 0210/26/2008 07:23 8056543684 

OMS Number: 40-10-0004 

E;JCpiratJon Date: 01/31/;2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of S1Jbmisaion: • 2. Type of Appllcfltion: • II Revislon. select eppropriata 19t1er(ll): 

o Preappticatlon [8JNew [ I 
I'&l Application D Continuation • O1tler (Specify) 

o Changed/Corrected ApplicatiOn o Rel/lslon. I J 
• 3. Date Received: . 4. Applicant Identifier: 

~ompletl!d ~ Granu;.go~ upon 8Ubmioston:J I I 
00. Federal Entity Idenlifier: " sb. Faderal Award Identifier: 

I I I 
State Use Only: 

6. Date Raoeived by Stat&: I ] 17. State Applicatron Identifier: I 
8. APPLICANT INFORMATION:
 

.. a. Legallllame: ICOO~TY OF VENTURA, GENEiRAL SERVICES AGENCY
 -
• b. EmployerlTeJ(pllyer Identification Number (EINftlN): • c. Organizational DUNS: 

195-6000944 1066691122 Ir 
= 

d. Addross: 

.. Straet1: leoo S. VICTORIA z..VENtJE
 

Slrael2:
 I 
• City: IVENTURA I 

Coun\y: I I 
• State: ell: Californiar: = 

Province: I : I 
- Country: OSA; UNITED STATtSI 
• Zip J Postal Coda: ~3009 I 
e. Organization.el Unit:
 

Department Nama:
 Division Neme:
 

~NERAL SERVICES AGENCY
 IPARKSI 
f. N;tme lind contact infonnatlon of person to be contacted on mattars involving this application:
 

Prefix: • First Name:
 [M;. -I ITheresa
 

Middle Nama:
 I I 
• Last Name: If§in -
Suffi~ I I 
nIle: ~9ram Adml-nistrator 1 
Organizationsl Affiliation:
 

!Managex:, Parks Maintenance
 

- Telephone Number: I(a OS) 654-396B I Fax Number: I(8OS) 654-3684 

Hf::CEIVED 
nf"T 0 ~ ?nno ..., 

.. '-' HUUSE 

1 

I 
] 

I 

I 

I 

I 

I 

-
I 

] 
• Email: It:heresa.lubin@ventura.org I 



10/25/2008 07:23 8055543584 

OMS Number: 4040-0004 

Expira,ion Date: 01/31/;20051 

Application for Federal A6Slstance $F-424 Version 02 

I. Type of Applicant 1: SelKi Applicant Type; 

jB: Coun~y Governmenc I 
Wpe Of Applicant 2: Select Applicant Type: 

I I 
Type of Appricant 3: Salact Applicant Type: 

1 1 

.. OI,her (spectty): 

I I 

.. 10- NamA of f'e"etsl Agency: 

~ational O~eanic and Atrnoe~heric Administ:.l'a'tiOn I 
11. Cetalol of Feder'8l Domestic AssilJtanc;e Number: 

[U.463 ] 
CFDA rltle: 

: 

!Hab;tat Conservation 

~ 
·12. Fundi"9 Opportunity Number: 

~MFS-HCPO-2009-2001496 I 
.. Title: 

I'Y '009 Open Rivers Initiarive 

I 

13. Competition IdGntifiGQtlon NumbGr: 

[2119945 I 
Title: -

[ I 
14. Aroa& Affec:ted by Project (Cities, Counties, States, Mc_): :
renr"ra County 

j 

1t 16. Deticripttve ilt18 of Applicant's Project: 

!OJAI VALLEY "RAIL 'RIDG~ 

~ J 
Attach supportin!;l documan~ as speCified in agency instructions. 

I~~;~~"'l~~;~~''''':~ __~~~4~~,[;I~~~,:~J 



10/25/2008 07:23 8055543584 

OMS Nump~r: 4040-0004 

Expi~tlon Date: 01/31{2009 

Application for Federal Assistance SF-424 Version 02 

16. Cong....slonal Ol5ltrlctll Of; 

• a. ,Applicant • b. Program/Project12 :l I (24 I 
Attach an additional Jist ot Program/Project Congressional Di£miets if needed. 

I 1;'(;.«(fjoot1flt~ pbe·I~~.At1a~iil9.~~'11 :M~W·~~b_~·1 j;~" ~7!"'fh .'0 "r' d"W"""':" ·'· .. ·Xi··s'''·,''{'~· W'o'I.
 
17. Proposed Project: 

• a. Start Date: @7/01/20091 • D. ~nd Da.te: \06/30/2011 I 
18. Estbnatlld Fundlllg ($): 

• a. Faderill [ 250,000.001 

" b. Applicanl 48, !:>l6.001I
 
• c. Stall!l [ 462,234.001 

• d. Local 15,000.001I
 
• e. OthGr o. OOJI
 
• f. Program Income I 0.00]= 
w g. TOTAL I 795,750.0°1 

• 18.151 Application Subject to RavlClw 8y St<Jta Under EllKutlve Order 12372 ProcMS?
 

[gJ a. This application was made available [0 the Slate onder the Executive Dreier 12372 Process for review on I 10/29/2006 I,
 

o b. Program ill SUbject to E.O. 12372 but has not been selected by the Stale for review, 

D c. Progmm is not covered by E.O. 12372. 

• 20. Is thQ Applica.nt Delinquent On Any Fedel1lf Debt? (If "Yes", provide oxplanation.) 

DYes ~No lWir:.'.-piB 
21. '8y signing this liPplication, f certify (11 to the stattlltlenbJ contained In fhe liBt of certlflcatlons" lind (2) that the sta~nts 
herein are true, cORIplelit and accu...te to the bost of my I(l1owledgCl. I lIi1;o provide tho required aasurancGS" ~nd sgree to 
comply wf1tl any reeultlng tlrms if Iaccept an award. ram aware that any false, fictitlOU8. or fraudulent statementrl or chllms may 
subject me to criminlll, civil, or adminiBtr8tlve p.naltIN. (U.S. Code, Title 218, Section 1001) 

[E] UI AGReE 

- The list of cartffic.etlons ana assurancaa, or an Int8met site where you may obtain this Usr, is contained in the Qnnouncement or agency 
specific instructions. 

Authorized R.epruontatlve: 

F'refi)(; 

Middle Name: 

IMr. 
Is. 

-

I 
-

• First Name: Ipaul 

I 
J 

• LsslName: IGrossgold I 
Suffix; I I 
• TrUe; [Director I 
• Telephone Number: [( 8aS) 654-3800 I ftax Number: I ] 
• Email: (paUl. grossgoldlhemtura. org I 
• Signature ofAuthorized Representative: ICompielCld bY Or&n18.gov upon submission. I •Date Signed: [comPleted Dy Gran",gov upon oubml."Jon. I 
Authorized for Local Reproduction Standard Fonn 424 (Revls&d , 0/2005) 

F'reacribed by OMB Circular A-1 02 



OCT-29-2009 11:01 FROM-RCS 619-594-4950 T-315 P.002/005 F-604
 

OMB Number: 4040-0004 

expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

• 1. Type of SUDmlsBion: 

o Preapplication
 

~ Applicalion
 

o Changed/Corrected Application 

• 3. O:;lte Received:
 

IComPlnlOO by Grbn~.gc. upcn ."brrli~~lon.
 

Sa. Federal Enlily ldenllflcr: 

I 
State U!le Only: 

6. Date Racelved by Stale: I 
B. APPLICANT INFORMATION: 

• a. LegOlI Nam<l: IS~n olego S~a ~e 

• 2. Type of Application: • II ReviSion, seleCI appropriate 1elter(a): 

~New I I 
o • Olher (Specify) Continualion 

o Revision I I 
4. Appllcanlld611t1fier: 

I I 
• 5b. FeCleral Award Identifier: 

I ]:-\I -
\. al=CBVEU \ 

I 17. Stale Application Idenli~er: I \ _ '" n 7f'1n3 \ I 
vV

\ ,A' Ic.:.t= \ 
\ Slt\1t:. \..1\..<:.1

Univer.si~y R"';';/l,Ch l"ouf,dat1CH) --' \ 
I.. 

• b. EmployerlTaxpayer IdenllnG<Ollion Numoer (EINITiN): • c. OrganizallanElI DUNS: 

195-6042721 1 107J371345 1 

d. Address: 

• Slrael1: 

Slrest2: 

• City: 

Ccunty: 

• SIOlle: 

Province: 

• Country: 

• Zip / I'os[al Code: 

1 
5250 Campanile 

I 
Is=n Diego 

b Diego 

[ 
I 
1 

192I.S~-~931 

Drive 

I 
CA: califorl,ia 

J 
USA: UN1'1'''D S'l'AtE", 

I 

I 

I 
I 

I 

I 

e. Otgi1nl~atlonal Unit: 

Dep,.nmenl Name; 

IspOnSOl:ed Ress<lrcn I 
DlvlSlolI Name; 

ll.leVelupme,n~ I 

f. Name and contact Information of person to be contacted on mattors Involving this application: 

Prenll; 

Middle Name: 

·I.asl Name: 

SuHlx: 

IMr. 

I 
IS~=in 

1 

1 

1 

• FirslNamo: IEUlJene 

I 
I 

I 

Title: IDirectOr I 
OrganizallonClI Arnll<lUo/'l: 

I 1 

• Tolephone Number: [£i"9. ~91. 5"'31 

• Email: [<.w.:, ,d~:@ fOl.lndatlon. gdsu. edu 

I Fax Numbor: 1619.594.4950 

J 
I 



OCT-29-200e 11 :01 FROM-RCS 619-594-4950 T-315 P.003/005 F-604 

OMB Number: 4040-0004 

expiration Date: Q1/31/2009 

Version 02Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select ApplIcant Type: 

M; Nonprofit:. wit:h 501C3 IRS Et:Clt:.m:. (Ocher than In1.iI;.iC-l)don of Higher Educ~~ion) 1
 

Type of Applicant 2: $eleer ApplicClnt Type:
 

I I 
Type of Appllc<:lnt :3: Select Applicant Type: 

I I 

- other (Specify): 

L I 
• 10. Name of Federal Agency: 

Nat:ional OcC~~l~ and A1:mosphc~~c AdministrcH:.ion \ 

11. C3talog of Federal Dome~tic Assistance Number; 

111 420. I 
CFDA rltle: 

Coast«l ZQn(l Management: ES1:uarinc Res~arch Reserves j 
• 12. Funding OpportunIty Number: 

~-OCRM~2009-2001452 I 
-Title:
 

Nat:ianal Esule:trinr.- R~~:.~~a.t'cI1 Reserve Crc:ldu.:1 tC) Rt;:::.:.:earc!i F~llowghip F'rogre:tm FY09
 

13. Competition IdentifIcation Number: 

12118581 I 
Title: 

I I 
14. Areas Affected by Projoet (Cities. Counties, States. etc.): 

D,i.(lgO e1\. 

["n 

" 15. Descriptive Title of Applic~nt's Project: 

JfTlP"';'CI~~; oJ: f'laC:l.lral and Dnt:hropogOnlc £orces on met:.hane fll1xes in t:hc T.i. J1n.n., R.Lve.c: ESl:.uary 

Altach :;upporllng documents as specified in agency inSlfuc:1I0M. 

I Add Attachmenls JI Ct~lot(.:; Attachrn~nl$ i I VI~~W AllHt;I,lYlt:nt'li :1 

I 



OCT-29-200e 11: 01 FROM-RCS 619-594-4950 T-315 P.004/005 F-604 

OMS Number: 4040-0004 

Explr~tton Date: 01/31/20oa 

Version 02Application for Federal AsslstancQ SF-424 

16. Congressional Districts Of: 

• b. Prog~m/PrOJect [CA-53 ]• a. Applicant leA-53 I 
An:,ch an additional liSt of ~rogram/ProjectCongres$lon~1 Districts if neaded. 

I I Add Attachment I) 1 D~lcc~ A1li:"lchm(~nl !I I View Al\'=lctmll)/1t :1I 

17. Proposed Project:
 

- a. Start Date: 107/01/.7.009] - D. End Date: 10613011.011 I
 

18. E.stimated Funding ($): 

W a. Federal 60,000.00]C 
- b. Applicant :?~,'l16.aolI 
- c. $t~te 0.001L 
- d. Local a.oolI 
• a. Other [ 0.001 

• r. Pro~ram Income I 0.001 

• g. TOTAL 85,716.001I 
'119. IS Application SUbject to Review By State Under Executive Order 12372 Process?
 

~ a. This applicaliOr\ was made available to the Slata und~f tho ExecUlive Order 12372 Process for review on [ 10/29/1008 I·
 
D b. Program is subject lo E.O. 12372 but has not been selected by the Stale (01' felviaw.
 

D 1:. ~rogram Is not covered by E.O. 12372.
 

• 20. Is the A.pplicant Delinquont On Any Federal Debt? (If "Yes", provide explanation.) 

DYes IBJ No CXP\uC\£lllon :1I 
21. -By signing this application, I Qertlfy (1) to the statements containod in tho list of certifications"" and (2) that the statemBnts 
horoin are true, complete and accurate to the best of my knOWledge. I also provide the required assuranceS'" and agree to 
comply with any resulting terms if I accept an awafd. I am aware th.it any false, fictitioUS, or fraudulent statements or claims may 
subject me to erlmlnal, civil, or administrative penalties. (U.S. Code, Title 21 a, SectIon 1001) 

[gJ ·-1 AGREE 

•• The lI:;t ar cc:lrtlrictllioM ana aSs;urSf\CE!s. or an internet sile whero yOu may obtain this list. Is contalnea in tT1e announcement or agency
 
5pec!fic instructions.
 

Authorized Representative: 

Prefix: IJ;\i; • • Flrsl Name: jcanlillcI I 
Mladle Name: I I 

- LaGI Name: INebeker I 
Suffix: I I 
- Title; If.l'i. r. C)(: t (> , of Research Affairs I 
• Telephone Number: 16 1 9. S91J. S938 I Ftlx Numbet: IEll Sl . oS gil. IJ 1 a9 I 
• EI'l'IOIl: l.:.war:d9(;\fOtlndC\t:ion.::id~.~U.CdU :J 
.. Signature of Authorized Representative: IComPlllled cy Gr..nltHIOv upM 81Jbm168101\. I • Dale Signed: IComPlnllld by G~nll:;'80\f upon r:;ubrni6I!1iorl. J 
Authorized for Local Reproduction Standard Form 0124 (Revised 10/2.005) 

~rescrlbed by OMB Circular A.-,02 



p.3 Oct 29 2008 11:11 UCD ENVIRONMENTAL SCIENCE 530.752.3350 

OMB Number: 4040-0004
 

E~pirallan Dale: 01/31/2009
 

Application fOC" Federal Assistance SF... 24 Version 02 

• 1. Type of Submis slon: • 2. Type rApplication: • If Revision. sBlect appropriste 1elt8r{s): 

o PreapplicaUon [g] Ne\\ I I 
[8] Applicallon Deon 'nualion • Other (Specify) 

I 
• __ ...............~...._._· ........w...._ o CI1angediCorrected Application DRav Ision 

I JL J "-l\/cn 
• 3. Date Received: 4. Appliccrtldentifler. 

I l_ ......"~-, 'K! - 

1CM1lleted oy OI;nlO.DOv upon &wmisalm. I I I OCT 2 9 2008 
5a. Federal Entity Idenl/fler: • 5b. Federal Award Identifier. 

'A,ISE 
1 I j ;;)IMIr;: vI-&.. ...... _. ''"'f 
State Use Only: 

6. Data Received by State: I I I . 5 tate Application Identifier: I I 
a. Ai"PUCANT INFORMATION: 

• a. Legal Name: IThe Regentll of the Uni ersity at California I 
• b, Emplo)l9r1TaKpayer Identification Number (EINfI1N): • c. Organlzatlonal DUNS: 

194-6036494 1 1041120084 I 
d. Address: 

• Streel1: Office of Research 

Slreet2: Sponsored Programs 

• Cily: 1850 Research Park Dive, S\Jite 300 I 
; 

County: Yolo I 
• Stot&: CA: California I 

Province: I 
• Ccumry: USA: trNITED STATES I 
• Zip" Poslal COde: 95619 I 
e. 0rvanlz.atlonaJ Unit 

Department Name: Division Name: 

IEnvironmental Science, & policy , I I 
f. Name and contact Information of person to t Ie contacted on matters Involving thlli application: 

Prefix: I I • First Name: IShirley I 
Middle Name: I 
"Last Nama: Holm I 
Suflh,; I I 
Title: Icontract::l and Grants Coordinatcr I 
Organizational Affiliation: 

II I 
"Telephone Number. 1530-754-5363 I I Fa~ Number: 1530-752-3350 I 
• Email: !sholm@UCdll.'Vis.edu 

I
 



ucn ENVIRONMENTAL SCIENCe p ... 

OMB Number. 404Q-0004 

Expiration Date: 0113112009 

Oct 29 2008 11:11 

Version 02 

I 

I 

I 

I 

I 

c raduate Re.gearch fellowship Program FY09 

) 

oyster5 in San Francisco Bay 

Application for Federal Assistance SF-4 4 

9. Type of Applicant 1: Select AI)p1lcant TVpe: I 
IH: l?ublic!State Contro~led In.9~ituti~ of Higher E:ducation 

Type of Applfcant 2: Sslecl Applicant Type: I 
I 
Type Df Applicant 3: Se1act Applles"t Type: I 
I 
• Other (epedly): 

r I 

• 10. Name of.Fadenl Agency:
 

IN&tional Oceanic and Atmospheric 1\dmi nistration
 

11. CatalDg of Federal Domestic Assistance Nun ber: 

!n.420 I 
CFOA Ti11e: 

Icoastal Zone Management Estuarine Re1earc~ Reserves 

*12. FundIng Opportunity Number: 

!NOS-OCRM-2009-2D01452 

• Title; 

National Estuarine Research Reserve 

13. Competition Identification Numbar: 

In1858l 

Title: 

14. Areas Affected by PrelJect (Cltla., Counties, 

Marin County, California 

, 

'15. Descrlptlve T'tl~ Df Applicant's Project: 

consequences of invasive oysters and 

Attach SlJpportiog doC\lmenlS liS specified in agency i 

_~I; 

I 
I 

I 

13tes, elC.l: 

climate change on nati~ 

~lnJctions. 

- ~ 

I 



Oct 29 2008 11: 12 UCD ENVIRONMENTAL SCIENCE 530.?52.3350 p.5 

OMB Number: 4040..QOO4 

ExpiratIon Dale: 01131/2009 

ApplicatIon for Federal Assistance SF-.4~ 4 

16. Congressional Districts Of: 

• a. Applicant leA-ool I • b. Prognam/?roject leA-COl 

Attach an additlonallir;1 ofPl'Dllram'Projecl Congressl nal Districts if needed. 

I . [~~~ 
11. Proposed Project: 

• e. Start Date: 106/01/20091 • b. End Dale: !05/31/2012 I 
18. Estimated Fundlng ($): 

• 8. Federal 60 000.00 

• b. A;lpllcant 33 '150.00 
... 

. "'~ :/':':,; . 
:.... ' ~'..: ': .. ... 

'c. Slatlt .:.i. '.".', 

. ".'''.''': .',.. 

• d.lccal .: ->,;,:::.,,-.:. .. 
,., . , 

.~ ...  . ~_... " .. .' ._.,. 

• e. Olllef i::,·:>'.'i,C\if ,.:;....: .:;:,~. ,:.:,'::. 
• f. Program Income t5: ,.: :'. ::J.'~.~ .. ' .;, .", ~.~,~.:.:? . j ~:.' 

.... ·;;.i 

'g. TOTAL 93 750.00 

'19. Is Application Subject to Review By State Ur-der executive Order 12372 Process? 

181 •. ThO _ow.. maO. wan.'Ie" 1ha ~'""""'" ""'""" 0""" 12372 P..~. I"~-~ 
o b. Program Is subjactto E.O. 12372 but has n t been selected by the Stale for review. 

o c, Program 16 not covered by E.O. 12372. . 

• 2D. Is the Applicant Delinquent On Any Feeleral Debt? (If ~Yes~. provide elCplanaUon.) 

DYes [BJ No 
.. 

., 

21. ~By signing this application, I cer1lfy (1) to I e statements c:ontalned In the list of c:eriifications·· and (2) tIlat the statementa 
h~ln are we, camplete and accur;rte to the ~st of my knowledge. , also provide t~lt requIred 8$SUl<lnCes" and agree to 

~..p~ ....My NaolU••_ ",-" '"1". lam _.N m.t..y ..... fl_~.o,".''',,''~_,''o,d.,
subject me to criminal, cMI, or admlnl8trallve p altles. (U.S. Code, Title 218, Section 1001) 

[8] ""AGREE 

.. Thl! list of certlflC8l1ons and ltSllUtancea, or an in emel site where you may obtai" Ihls list. is contained in the announcement or agency 
speclflc instructions. 

Authorized Representative: 

Prefil<: I I • First Name: [May 

Middle Name: 1 
"lasl Name: Turner 

Suffix: j 
1 

" Tille: !COI'ltr.!lcts and Grants Analys 

" Tetephona Number. 530-754-8112 I Fax Number: 1530-754-8229 

• Ema": !maturnerc@ucdav':'s. edll 

• Signature of AulhQrizad Rapresenta6ve: leomplsl8 by Gr",,19.go" UIXlIl &ubml1;&lon. I .Data Signed: leomple<ed by Glanls.go" upon subml.sion. 

Authorized for local Reproducllon 

Version 02 

1 

I 10/29/2008 I, 

... may 

I 

I 

1 

I 

I 
Standard Form 424 (Rel'ised 10/2005) 

Pre6Clibed by OMS Circular A.102 

I 



10/31/2008 

Application for Federal Assistance SF424 Version 02 

10:30
 

OMB Number. 4040-0004 

Expiralion Dale: 011:l1/2009 

• 1. Type of Submission; 

o Preapplication 

~ Application 

o Changed/Corrected Application 

· 3. Dale Received:
 

Icoml'le«ld ~y GrSnlll.gov upon eubmiuion.
 ) 

Sa. Federal Enily Identifier: 

I 
State Use Only: 

6. Date Recei~d by State: I 

6. APPLICANT INFORMATION: 

• 2. Type ofApplication; • If Revision. select appropriate lerrer(s): 

~New I 
O'Conlinuation • Other (Specify) 

o Revision I =: ~ 
4. Applican! Identiffer; 

I 
• 5b. Federal Award Identifier: 

I~ I 

I 17, State Application i:jentifier; I 

• a. Legal Name: l'the Board of R.egents of the University of wi$oonsin SY$cem 

• b. EmployerfTBxpayer Identification Number (EINmN): • c. Orgarizational DUNS: 

I 

:J 

1 

___ ,.....1\ '''-1''"''110 

H.t:lJCIVCU I 
OCT 3 0 2008 

[396006492 1161202122I I 
d. Address: 

• Street1: luniversity of wi~cons~n-M~d~~on. RSE' 

Street2: ~, i.>ark Strlllet, Suite 6401 -:: :1I 
• City: !MadiaOn I 

County: I r 
• State; NY: New York1 I 

Province; I I 
• Country: [ ~~ USA' UNITED STATES I 
• Zip I Postal Code; 153715-1218 ..I 
e. Organizational Unit: 

Departrrellt Narre: Division Name: 

[" I [ I 
f. Nam~ and contact information of pel$on to be cont3et9d on matters involving this application: 

Prefix: • First Narro: [ ) IJames I 
Middle Name: I I 
• La5t Name: IDOherty I 
Suffix: [ I 
'nne: I I 
Organizational AffiHalion: 

I I 
.-

I• Teleprnne Number: 160773111i1 :J Fax Number: I 
• Em8it Ij dohert:l<l!)gmail. com ) 

I 

I 



UW ~UIHNY ~ ~l~lb~~~~~l~ l'4U.O..J..J 

OMS Number: 4040-0004 

E~pj(atlon Oat~ 01131/2009 

10/31/2008 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Seleet Applicant Tvpe~ 

H: ~ublic/Statc Controlled Irwti cut. ion Of Higher Education I 
Type of Applicant 2: Select. Applicant T~e: 

1I 
'ryp~ of Applicant 3~ S~leet Applicant T~e: = 
I I 
.. Other (specify): 

I I 

1t 10. Name of Federal Agency: 

N<.'\tional ooeanio and Atmospheric Admil1i st:rat ion I 
11. Catalog of Federal Domestic A~~i$tante Number: 

r;~. '120 I 
CFDA Title: 

coaBt:al Zone Management: Sstuarine R(~se~reh Re~::erve~: 

, 12. Funding Opportunity Number: 

~OS-OCRM.-2009-2001452 I 
"'Title:
 

Ni'1cional Estuarine Researoh Reserve Gradua~e Research Fellowship program FY09
 

13. Compatltlon Identification Number: 

[2:L185Bl I 
Tille: 

I I 
14. Areas Affected by Project (Cities. Counli~s, States. etc,): 

I I 
,. 15. Descriptive Title of Applicant's Project: 

Tne re~~t:io~ghip of diveraicy and cco~y~tcm functioning in t:he salt: mo~~h pl~nt. communitie!3 of the 
Tijuana E5tuillry 

'- 

Attach SUPJX)rting documents as spacired in agency instf\,lctions. 

:;.: 'Add~~tt"'f,;~ml~IRI""'f~~1 1@F'eret~fi~\llllf··I!'ll~~~f I!i:::'Mi~~ij¢~~"'"111,j~"'$:;I'; I 
' • ,'. ,. " ';,/'.. , ~••••••, h"~'~ • r. f· Ji·t.. ......... .....~ I,,~, ,... , 11:'>1..·.1." .h· ..,.,..Q'I~Q.t J
 



~ ~l~lb~~~~~l~ 

OM8 Number: 4040-0004 

Ellpiralion Date: 01131/2009 

UW HUIHNY 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ~ b. ProgramlProjeCl 5312 1I I 
Allach an additional list cJ Program'Project Corgre$Sion..' Oi:;lricts if needed. 

I~~~I jr~i"i'?"'~ ""'''(m!~[ I 11~I~kal~a~~'1 : .._,Jetl;\A ~ .. ~~ '" f:~.)W~:aCl:irn~ I 

1.7. Proposed Project: 

• a, 5t..rt Date: 106/01/20091 • b. End Date: 105/31/2 010 I 
1B_ Estimated Funding ($): 

• a. Federal 20,000.001I 
• b. Applican! [ a.s72.ool: ~: 
• c. Slate 0_00)I 
• d. Local I 0.001 

• e. Other [ 0.001 

• r. Program InellMQ I 0.001 

• g. TOTAL 2a. 5/2.001I 
• 19. Is Application Subject to Review By State Under Elleeutivtl OrdQr 12372 Process? 

~ a. This application was made available to the State undenhe ElCecutive Order 12372 Process for review on I 10/31/200a I· 
D b. Program is SUbject to E.O. 12372 but has not been selected by rhe State for review. 

o c. Program is not covered by E.O_ 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If -Yes", prolllde explanation.) 

Dyes [g] No 'f;. ,_, Po aJilSttlo 1. ~,~;I~~-ij"--'-ii'~:;]

21. ·By signing this application, I certify (1) to ttle ~tatement:s contained in thQ list of certifications'"' and (2) ltIat the statements 
herein arc true, complete and accurate to the best of my knowledge. I also provide the required aS5urances- and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or ildministtativQ pQnaltlQs. (U.S. Code. TItle 218. Section 1001) 

[8J ·'1 AGREE 

•• The liSt of car'llfications. and assurances, or sn internet site where you may Obtain this list, is contained in ltle announcement or agency 
specific instnlt:;lions. 

Authorized Representative: 

Prefix: r= I • ~irsl Narre; Il<il~ ~~ I 
Middla Name: I I 
• Last Name: IMoreland I 
Suffix: I ] 
'nle: !Director of ReGearch and Sponsored Program5 I 
• Telephone Number: /60e26:t3B22 1 FalC Number: I I 
• Email: Il<morelan@r~p. wise. edu I 
• Signature of Auttnrized Representative: ICompietod by Grsnts.gov upon submi&~ion. I .DaceSigned: ICompieted by Gnlnls.aov upon ~ubm~ion. I 
Awhorized for Local Reproduction Standard Form 424 (~vised 1Dl2005) 

Prescrtbed tiy OMB Circular A·102 



------

OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 1, Type of Submission: 

o Preappiication 

[g] Application 

o Changed/Corrected Application 

* 3, Date Received: 

IcomPleted by Grants.gov upon submission. I 1 ,. 

\ R\:.\..J'-' "Sa, Federal Entity Identifier: * 5b, Federal Award Identifier: 
"(\(\~ 

I \ \\\.\ '3 \J L-VlI I \ 
State Use Only: \ __ ,_ c: 1l~\NG HoDSE \
 

6, Date Received by State: I 17, State Application Identifier: I
 
I \" 

r

I 
-~' 

8. APPLICANT INFORMATION: 

* a. Legal Name: Icalifornia Department of Parks and Recreation I 
* b. EmployerlTaxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

1680303606 1172070807 11 

d. Address: 

* Street1: 9000 Highvlay 1 I1 

Street2: 1 I 

* City: IMendocino I
 

County:
 I 1 
* State: CA: CaliforniaI I 

Province: I I 
* Country: USA: UNITED STATES1 1 
* Zip 1Postal Code: 195460 I 
e. Organizational Unit:
 

Department Name:
 Division Name:
 

Iparks and Recreation
 IMendocino DistrictI I 
f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: • First Name:
 IMS. IRenee1 I 
Middle Name: 1 1 
* Last Name: IpaSquinelli 1 
Suffix: 

1 1 
Title: Isenior Environmental Scientist 1 
Organizational Affiliation: 

1 1 

* Telephone Number: 1(707) 937-5721 1 Fax Number: 1(707) 937-2953 
I 

* Email: Irpasquinelli@parks.ca.gov 
I 

* 2, Type of Appiication: * If Revision, select appropriate letter(s): 

[g] New 

o Continuation 

1 
* Other (Specify) 

1 

D Revision 1 1 

4, Appiicant Identifier: 

I_~ 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

IA: State Government
 I
 
Type of Applicant 2: Select Applicant Type:
 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I I 

* Other (specify):
 

I 1 

* 10. Name of Federal Agency:
 

INational Oceanic and Atmospheric Administration
 I 

11. Catalog of Federal Domestic Assistance Number: 

11 463 
1 . I
 
CFDA Title:
 

IHabitat Conservation
 

I
 

* 12. Funding Opportunity Number:
 

INMFS-HCPO-2009-2001496
 
1 

* Title:
 

2009 Open Rivers Initiative
 

In 
I 

13. Competition Identification Number: 

12119945 I
 
Title:
 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc.):
 

Mendocino, Fort Bragg, Albion, Little River, Mendocino County, California
 

* 15. Descriptive Title of Applicant's Project: 

Glenbrook Gulch Anadromous Fish Habitat Restoration - Dam Removal, Excessive Sediment Reduction,
 
and Instream Habitat Restoration
 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments J 1_.~l?~~.tfJ~~I~E~~~~t~J1 I..\!Ie..'lil>:.ltdrh.111flnt:> JI
~, ..,,~ ."'--''''.'' 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant 1st ' b. Program/Project 1st

1 I 

Attach an additional list of Program/Project Congressional Districts if needed. 

1 I 

e, 
I I 2'AddAtb:ichffi~~i I 1:[)~Jt.IB.i\~'ch;nen('1 I"\II!;:'; 'Aii~cht;,e;ii 

..... - ....._... 
mI ~ 

17. Proposed Project:
 

, a. Start Date: 112/15/2008 I ' b. End Date: 106/01/2011 I
 

18. Estimated Funding ($):
 

'a. Federal 247,444. 42 1I 
, b. Applicant 0.001I 
'c. State 219,696. 61 1I 
'd. Local 0.001I 

'e. Other 11,939. 35 1I 

'f. Program Income I 0.001 

'g. TOTAL 479,080. 38 1I 

·19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on I 10/30/2008 I· 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [8J No Explc;nallonI I
 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8J " I AGREE 

" The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMs. I 
' First Name: IRenee I 

Middle Name: 
I 1 

'Last Name: IpaSqUine11i 1 

Suffix: 
I I 

, Title: Isenior Environmental Scientist 
1 

, Telephone Number: I (707) 937 - 5721 
1 

Fax Number: 1(707) 937-2953 
I 

'Email: Irpasquine1li@parks.ca.gov 
I 

, Signature of Authorized Representative: ICompleted by Grants.gov upon sUbmission. I 'Date Signed: IComp'eted by Grants.gov upon submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



PAGE 03/15DPR MENDOCINO10/30/2008 15:15 7079372953 

OMEl Number; 4040-0004 

E:~piralion Dale: 01131/2009 

Apprrcatlon fOr Federal Assistance SF-424 Version 02 

• 1. Type of 5ubmiS!\lon: '2. T'{pe or Application: • If Revision. selec( ~ppropriale lelter(s): 

o Pr~applleation [g] New I I 
Igj Application o Contlnuetion • OM'er (Specify) 

Della ngEld/Corrected Applleatlon o Revision r I 
, 3. Dale Fleeeived: 4. AppllQlnlldenlifiOr: RECENEO-ICQl1'IoI!led by (i,ron\8.gov upon SUbmlS>lon. , C I 
SIl. Federal emily Idenlifier: • 5b. Fed~ral Award Identifier: OCT :-l /) 1008 
I I I I 
St.1lft U$(! Only; ::;IATE CLEARING HOUSE 

6. O'lle Reoeived by Slale: I ~ I'. S,a,e ApPlication Identifier: I ! I 

8. APPliCANT INFORMATION~ 

• a. LlIg~1 Name: ]C;;1111:N:nJ.., tl~p,.,r\.rn9nt "f rel.''''s ,~"d Rt;l'::l:,,?.:l t iClI"l I 
• b. EmplovarJTaxpayer Idenlll1COltlon Number (EINfTlN): • c. Organl7.atlOIl!lI DUNS: 

I(:,8 (.I :~(~:; ,; l) (. I It ~Z(J"r)l:lO-! I 
d, Addres!!: ~. 

• Streel1: (:'(1(1(1 Hiqh"'.,,y 1 I 
Slreat2: I II 

• Clly: I~1':' ndf)r;: 1111.) • 
, 

County: I I 
• SIlllle: I CA: r;·~lJ. i,., cnj ::> 1 

Province: I ) 

• Country: I LI:::71 : UI,IITBD stATC::~ I 
• ZII> I Poslal Code: 1'~5111;(1 J 
e. Organl~tronal Unit: 

DeparlmFml Name: Division N~me: 

I",,::f:'.' .31'10:1 R,-;::(: r"~" I·, ,;.""i r !Mt, 11'71t:' '7-i no Diz~.~j."" I 
f. Name ;\nd contact infonnlltlon of person to be cont.llcted on matlers involving this application: 

~r~i~: I~I:'  I • Fi~l Name: IR."'''''''' I 
Middle Name: [ I 
• Last Nllm~: Ip·,oq"Il.nell.l I 

I 

511fllx: I r 

Hie: 1':';~~·ll,.. ,r: For/vi '~~'I·lmli?rlt.a.l 05<.' .i.~,:,,, I', i, ~r. I 
OrSIIMalionsl AffillaUon: 

I I 
• Telephone Nurnbr:rr; [iii)'7) :'3'7-~"';:1 I Fal(Numbor; II'/In) 9.)1-.295':< I 
'5me": t~p~~:/~ulne11 i@l'~~ks.ca.g~v ] 



10/30/2008 15:15 7079372953 DPR MENDOCINO
 PAGE 04/15 

OMB NumMt: 4040-0004 

Ewpira\ion Date: 01/31/2009 

ApplicatIon for Federal Assistance SF424 Version 02 

9. Type bf Applicant 1: St4~ct Applicant Type: 

Type of Applioanl 2: Select Applicant TYP~: 

[---~----~-----~-
Type of Applicant 3~ S~~e1 Applicant Type: 

[-~-----~--~-~--
~ Other (specifY): 

I ~---

" 10. Name of Feder~1 Agency: 

,
 

11. Catalog 01 Federal Domestic Assistance Nllmber: 

111, .,l h3 

CFDA TItle: 

-r"I..J r "r" ('. \. '~""\'\J" I' • '.~ '-'J•. '.,. ,_1.1 I,", _.. '01 ••1.'" II 

Ir ] 
-12. Funding Opportunity Numb~r: 

"Title: 

I" ,ono Opo. RI •••• '.ill.M,

13. Competition Idef'ltifie~tion Number. 

1"11',1',1,1 r', - .. ... , 

TIII~: 

14. Are3$ Affect~d by Project (Cities. C()lJnti~£, States, etc.): 

"16, ~ScriptiveTitle of Applleant's PrOject: 

01 <;IT'd:-.I:'':'';'/( GI.I.\.':·['1 }\.lI;ld,r."rl\L:'i.tG Flsh H.:II:d.':a'l: R~~:,:-\!',(H ~I'.:i,\,1"\ - (\<.Im H~m()val, E,l{t:r'.-;r.:.i.l''? s..,.,,:U.n".o:!!lit Rt.::,jl.\I;L i t'lT'I, 

'"'rid Il'Isl:1.".':':I11l H''''~·j ..~"I: r~'?,'El~c'I:'.:Il:l-:11·1 

Altllleh tupporting documents. ~s ~c:itiocJ in agency instructions. 

1~:jU1-~~;j~j~~~§tjj;M H\~t#.~~:j~~~~~~j [~:ill&t~i~~·:;:f~~~~~·~~':':":":":i::;,·;~:.tl~--:;::::~ll 



10/30/2008 16:16 7079372953
 DPR MENDOCINO 

Application fOf Federal Assistance SF-424 Versiol1 02 

OMB Number: 4040-0004 

c)(piration Date: 01131/2009 

1S. COl1gressional Districts Of~ 

·3. Appllt:MI Il.st ~ b, ~rogram/PToject .·.0,.. 
1 II' 

,. 
At1ach an additional list of Progr~m/ProJ()e1 COl'Igl'9$$iOnal DiEtricls if needed. 

j I I;:::;:~~~;~~~:~~~~r::~:] l~i;@,~!~!g~~~~j!~~~jj:~ ~~~~~B~!:!rf 

17. Proposed Project:
 

'::I. S...rl Oatt:l: 11'~/" '\ I ~'IVII=l • b. End Dale:
,(,;. .... E/(')] I ~('tl J,I.'. I ._ I 1 

18. Estimated Fl.ll1ding (S): 

• a. Fedem I ~':A 7• /l/ltJ .4.;1I 
• b. Applicanl (i. (11)1 

1 

• c. .sr:tl~ ~?: :~, ,~q(.. (illI 
·d. Loe.tal j (I. (1(11 

j:l '\'~ "I ~ ,.,• e. OlhGr I •• J __ ..: .. _ ,..I 

·(, Program Ineome I t) .1:::)1 

• g, TOTAL 1,1"')0, OBr). ::lfJlI 
"19. Is Application Subject to ~eview By State UndQr E)(Q~utive Order 12372 Process?
 

~ a. This application was madQ aVallablQ t() the State uncler the Executive Ordor 12372 ProcM~ for review on JO!::;O/:,;1')08
r I· o b. Program is SUbject to E.O. 12372 but nas not been selected by the S~te for rQvlow. 

o c, ~rQgram Is not ¢overed by ~.o. 12372. 

11 20. Is HH~ Applicant Delinquent On Any Federal Dflbt? (If ""~~". ptovide explanation.) 

DYes IRI No 1;:;i;:;:;;;!f#!~~~~~~~~;~!;!!i;~iJ 

~1. "ay signing ttlig appllc~tJo", J eertlfy (1) to the ~tatementEi contained in the list 0' eertlfleatioM- and (2) that the statements 
herein are truel complete and accurate to the- best of my knowfedge. I also provide the required a$!uranc~a·"· and agree to 
comply with any resurting terms if I accept an award, I :!1m aware tt'lat any false, fictitious, or fraudulent statMnentEi or claifl\s may 
$ubjeet me to criminal, dvil, or 3dmlnl$tr~tl\lepeMW@a, (U.S. Code. Titfe 21B, Sedon 1001) 

[8] UI AGREe 

•• The list of certlncatlQn~ :lnd ;;I!:.~IJ~l'Ie~. or an internet aite wtIere you may obl~ln tl'll~ 11$1, i~ contained in the announcement or ~gGnoy 
specific Instruction!\,. 

A. uthorJ.tcd R&presentative: 

_..,.,......_~ ... ~"'""I. 

Preti)(: 1~1~: . "ri~f Name: 1l'i~~·II?'? '] 
Mltld'e Nam~: I I 
~ Last Name: I F';~I:.;C.!'J;;, n,...1.1 ; I 
SuffIX: I I 
'iitle: IS,:rd.,n· El'lvlr.;q·\l'II'ml..•'I.1 ~r,':; ~nt:; .."'it: 

I 

• Telephone NlJrnb4!lr: I (7(11 i 9::; '7 -,; i ~1. ) Fax Number: 1(71)'1) ;)j'7-2~1~1:'~ I 
• Email' IJ:Pa"t·P.d II':'] ]., ~11' 'nl<""" Vf. ,-t; . _....1•• ,)", .'Or. I .,·1.'1 ' : I 
• SlgnatuM ~t Authorized Represenlative: IComPleted by Gra~."0\1 uoon !ubn'tI!!lIOl'l. I • Date SiQned: loamplAIll'd by Ci\rllms.gov UIlOFI !lu~rnl!l!llon . 

1 

AtJ1horized for Local ~el)rodUOfion Standard F'orm 424 (Revised 10/2005) 

Prescribed by OMB CittlulElt A-1 02 



10/28/2008 12:02 8314595353 EEB:BIOLOGY
 

OMB Number: 4.040-0004 

El<plraliOn Oale: 01/31/2009 

ApplicatIon for Federal Assistance SF·424 Version 02 

• 1. Type or SUbmission: 

o Preeppllcallon 

[g] Appllcallon 

o Changed/Corrected Appllcfltion 

• 3. Data RaeGlved: 4, Appllcflnlldentlfier:I c= ~-_.~__---"------1110/3012008 OCI 3 0 2008 

SR. Federal EnUly IClantlRor: • 5b. F",Cleral Award IdentlOor: 
"v'f"IITi= ('.1 FARING HOUSE 

[~ v _--+------I 

·2. Type of Application: • If Rel/lslon, seleel iilPpropr1!lle I(lUcr(:')): 

[8] New , -.JI 
o Continua!Ion • Other (Specify),---------------;;::::l-------- o Rovlslon IL.....-....-__~~~ ~T ol=~F'VED .. 

State Use Only: 

a. 021[0 Rocelved by StRls: I I 17, Slale Application Idenllfier: I 
8. APF>LICANT INFORMATION:
 

·a,Leg~JNam~: IThe Regencs of the university of California
 

• c, Org~nl7.atlonRI DUNS:• b. EmployerlTexpayer laonrll103110n Number (EIN/TIN): 

I 1125084723 

d. Address: 

• Strael1: The crniversicy of ca~t!ornia, Santa Cru~ I 
Street2: 1156 High Str.ee~, c/o Office of Sponsored Projecc~ 

• City: 

Counly: 

• Siale: 

:=I~s:ln:t:~:cr:u~::':::::::::::::::.-::::.~;:..=-~=;-1---~--
I = : ::::::...,-"----,."--_.,. - I

I:::::::::::::::::::::::::C!::_:C:;;;;Cl=l:i:~=.=Or.n,.L-j=,~======-" -~-_. -~~- I 
Province: ,  : :: I ------I 

• Country: I OSA: uNITED STATES 

• Zl~ I Postal Code: 191.)064 

G. OrgRn'2:stlonsl Unit: 

Dopartment Name: Division Name: 

I I 
f. Name and contact Information of person to be contacted on matters InvolvIng this application: 

pronx: • Fll'1lt Name: IM.:il'l.!\Ipr. _.-- .__~_~-~~_.JI .. 
Mlddla Name: 

:
[ .",r============_:!.....-I-------------------_1"Laat NemQ: [payt:an 
~====:::;---~-------_..--------_._~--------

SUffiK: I I 
Title: I 
Orgllnl;tl;lllonal Alnllallon: 

J
 
• T~lophone Number: Ie 31- ~ !,; 9 -113 7 

• IEmall; lapay~~t\@uoac. edtl :::: 

I 



--

- -

10/28/2008 12:02 8314595353 EEB:BIOLOGY 

OMS Number: 4040-0004. 

Explr.arlon Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

9. Typ., of Applicant 1: Select AppncBnt Type: 

H: puhlio/State ContrQlled Institution of. Higher Education - .... I 
iypo of Applicant 2: S~IGel Applicant Type: 

, 

I .-. ... I 
Type of Appllcanl 3: Soloet Appllcan! Typa: .. - ... ... 
[ _--l

l

.. Othor (~peclfy): , 
I I 

I 
~ 

• 10, Name of F~deral Agency: 
.....' ....I'..__......._.I••~I....,.--· ........~I.l·."- .....~\_
 

National oceanic and Atmo8ph~~ic Administration -I 
'''''l''l,"" ~. 

11. Catalog of Fodoral Dome9tlc Asslstanc0 Number: 

Ill.420 I 
CFOA Title: 

Coastal Zone Ma.n~g~ment Estuarine Re~e~~cb Reaerve~ ']
.....
 

"12. Fundln~ Opportunity Numbor:
 

!NOS-OCRM-2009-200l4S2 .I 
"Tille: _,
National ffiGtua~ine Research Re~erve Graduate Research Fellow~hip Program 1\""/09 I 

--~ 

13. CompetitIon Identification Numb'}r: 

InlBSBl J 
"Itle: = . _ ••''1'1 -_.•~,-

I . 
14, Are::is Affetted by ProJoct (CIties. Counties, Stats5, etc.): -

lI 
• 15. DeserlptlvG Tltlo of Applicant's ProJect:
 

Aoidification ot Coastal W~eer6 and Hill eHeC!l: on estuary hab~eal:: - A geologic 1.'ecord of
 Elkh-;;~n ISlough and pH variAl:d.Ht:.y in itt:! ~edimentary anvironmene~. 

"'l""-vI_~_""_ ...._- ....-.--- .-
AttaQh ~upportlhg doeument~ 88 specified In f,lgancy Instruetlons.
 

F}'1\:a(f~llSBfi1ft(gll~SJl WI~61'~t~",AJt86h'ri:1(6i:'r:l';:::11 I',:,:', v.1~w, AtlJ~(;,hI'Ml'l:i
 
" YO' . 'l'Mrlhit l' at h t"" . '" : ',' 

:1 



10/28/2008 12:02 8314595353 EEB:BIOLOGY PAGE 04/04 

OMS Number; 11,Qtl.O-OOD4 

Expiration Date: 01/31/2009 

Application for Federal Assistance SFa424 Version 02 

16. Congres91onal DIstrIcts Of: 

.. s. Appllcanl !CA1., "'J 
Att~ch an sdditionalllli\t of Program/ProJecl Cot'lgr~$l:llonal DI~trlclS If f\(Jlf)d<?d. 

1_ r t:\ftiljilifl~6~'~~n[J 1r-:::'-O-··;:~-ti:';-·l!~-.;-'\1-1.t:l~r:::-:'hr""'·l\-t;rr-'I'1~J1 r \if!':'.,.1 .fI)qi~·r:il~rnpl';t .. J 
17. Prop0ged Project: 

.. a. Stan Date: [-0G-/~O-1-1-2 0-0-9-1 

18. Estlmatod Funding ($): 

*a.Foderal I (jO/OO~~ 
~=====:;====

• b. Applicant I 25 1715: ?,o) 
"c. State I;:::===========~~::;;:()='0=0 

~===~======= 
"d.L.ocal I :: :: 0.001====;:::::=:===== 
.. 0. Other I . 0 . 00I 

F===:::::;::::==~===~ 
.. f. Program Incoma I : :._ a . 001:;;:::::=======
-g. TOTAl. [ 85,715.001 

• 19. Is Application Subject to RevIew By State Under Exoclltl"e Order 12372 ProcEl~!'l? 

[g] a. Thi~ applicatIon was made available to the State under the Executive Order 1.2372 Process for review on 

o b. Flrogram Is subject to E.O. 1237'2 but ha~ not been selected by thG State for' review. 

o e. Program is not covered by E.O. 12372. 

• 20. I~ the A.ppllcant Delinquent On Any Federal Debt? flf "Yes", provldf} explanation.) 

O Vas fXl No C:~~I;lj~i~~1mjn''':·:·::··;1I.cJ . .. . t' rl '6+'4 

21. ·ay signing this applicatIon, I certify (1) to th& statements eont:llnl}d in the list of certifications"· and (2) th~t the 5tatem6"~!1 

herein are true, complete and sc:r:urato to the bost of my knOWledge. I also provide the required assurnnce!J~" aM agroe to 
comply with any I'9sultlng t~rms If I accept an award. I am f1ware that any false_ fictItIous, or fraudulent atatements Of claims may 
subject mEl to criminal, <:1"11, or admlnl&tratlvo penalties. (U.S. Code, Title 218. Seetlon 1001) 

[B] ..~ ,AGREE 

, .. TM list of t::ertlfielltIM~ and aSSlJran~S, or !:In lnt~rnot. sltf.l where you may obtaIn lhls IIsl, is contained In ths MMuncement or agoncy 
spMlflc InRtructlons. 

Authorlzod R,epr6sentllt'"e: 

Prefix: E I 
I 

Mfddlo Nl;lme: IJea~no : 
"Last Name: jMoody 

Suffix: I I 

rW;;d~ 
.. 1Ut'- ~ 

~~.~• Plrs( Name: 
I 

.:: ~._~ 

I 

_IIoW... 
~:=J. ,. 

"TItle: Iconeract ~nd ~r~nt Officer 

I Fax Number: I~ 

.. Email: (wmOOdY@UCBC.¢d.'I.1 ::: 
• SlgnF,llure or- AuthorltQd Representative: 

Authorized for I.ocel ROpl'Qductlon Standard Form 424 (Revisad 10/2005) 

Pr~!':crlbed by OMS Clrc~llar A-1 02 


